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Lecture I. 


TREATMENT OF VARICOSE VEINS OF THE LEGS, AND OF 
VARICOCELE. 
‘GENTLEMEN,—I am about to direct your attention to-day to 
the treatment of a disease of sufficiently common occurrence ; 
namely, varicose veins. 

Varix may occur wherever the veins of a part are subjected 
to pressure, and is met with most commonly in those of the 
lower half of the body. In the inferior extremity this is owing 
partly to pressure of the abdominal viscera on the inferior 
cava, partly to the weight of a long column of blood in the 
vein, partly to the pressure inflicted on the deep veins during 
muscular action, causing obstruction to the onward flow of 
the blood. The veins of the spermatic plexus also are fre- 
quently the seat of varicose enlargement, from causes of a 
similar nature. 

Varicose veins of the lower extremity, in the majority of 
cases, do not give rise to sufficient annoyance to need operative 
interference. Usually, palliative treatment, such as the pressure 
of bandages, elastic-stockings, etc., suffices to alleviate the 
slight inconvenience occasioned by the loaded state of the 
superficial veins. It occasionally happens, however, that this 
condition leads to such consequences as to produce serious 
interference with the health and comfort of the patient. In 
such cases palliative measures are no longer of service, and 
it behoves the surgeon to effect the radical cure of the varix 
by operation. 

Operative interference, in varix of the lower extremity, may 
be rendered necessary by three conditions. 

1. The veins being of very considerable size, and very 
tortuous, they may, by compressing the nerves, produce so 
much pain, and so great a sense of weight in the limb, that 
the sufferer is unable to make any exertion, being even crippled, 
and so far disqualified from entering the public services in a 
naval or military capacity. 

2. When an ulcer occurs, and refuses to heal,in consequence 
of congestion of its capillaries, the granulations becoming 
cedematous, and the surface sloughy and unable to cicatrise. 

3. If a varicose vein has burst, as it is called, that is to say 
it has opened by an extension of an ulcerating surface through 
its walls, an abundant, alarming, and even fatal hemorrhage 
may take place. 

These are the three reasons for operating in cases of varicose 
veins situated in the lower extremities. Surgeons, however, 
have generally been loth to operate in these cases, because 
they have dreaded the effects of exciting inflammation in the 
veins, which may become suppurative, and so run on to 
pyemia. This danger does exist, undoubtedly, but it must be 
exceedingly trifling if the operation is properly conducted; for, 
on looking over my records, I find I have operated more than 
two hundred times, in this hospital, in such cases, and have 
never lost a patient, nor ever had a case of suppurative phlebitis 
or of pyemia. The danger is slight, if the precaution of not 
Opening the veins is followed. If the vein be opened, air is 
admitted into the wound, and the adhesive inflammation is not 
set up, but the suppurative form arises in its stead, whereby 
pus may get into the circulation, and pyemia follow. There- 
fore, the chief object is to confine all inflammation to the 
adhesive kind; whilst this is present, there is no danger. 


There are many modes of treatment in varix, all having one 
object in view—viz., that of causing occlusion of the vein by 
the adhesive inflammation. But, in my opinion, all measures 
should be avoided which include opening the vein, whether 
this be done by caustic or by the knife, as they are extremely 
dangerous, by leading to suppuration within; so, also, are those 
plans of treatment by which we break down the exuded lymph 
and coagula, or open up the vein even when occluded. 

I shall not enumerate all the methods before the profes- 
sion for the radical cure of varix, but proceed to describe those 
which I have for many years successfully employed in this 
hospital. The plan I ordinarily pursue, and which you have 
seen me adopt dozens of times, is as follows:—A hare-lip pin 
is passed underneath the vein on one side, and its point brought 
out on the other, a piece of elastic bougie, about an inch in 
length, is then laid over the vein parallel to its course. Then, 
by means of a silken thread twisted over the bougie and under 
the two ends of the pin, the vein is compressed between the 
pin and bougie. In performing this operation, there are one 
or two little points to be observed. The first is to be careful 
not to transfix the vein with the pin; if the vein be opened, 
and the pin lie across it, there is danger of suppuration, as the 
pin acts as a kind of seton in the vein. This inadvertence is 
avoided by dipping the pin deeply, whilst passing it under the 
vein. In this way, there is no risk of piercing the vessel. If 
a drop or two venous blood exude, by the side of the pin, 
through the puncture, the vein has been perforated, and the 
instrument should be withdrawn, and passed again. If the 
vein is unharmed, the operation is bloodless. The second 
point is, that the ligature should not be so tight as to cause 
ulceration by strangulation of the parts compressed. If the 
thread be moderately tight only, and the pin made, as it gene- 
rally now is, of unoxidisable iron, it is quite passive, and 
does not rust, hence excessive irritation is avoided. The 
bougie and pin should remain about ten days, at the end of 
which time the vein is converted into an impervious cord of 
plastic matter and coagulum. When this is attained, the pin 
may be removed, the limb bandaged, and the patient may leave 
his bed. 

It has been objected to this and to all other operations for 
varix, that the cure is not permanent; that the varicose con- 
dition is apt toreturn; that the same veins perhaps are not 
affected again in this manner, but that others speedily assume 
a dilated and tortuous state. No doubt this is the result in 
some instances, but in many cases which I have had an oppor- 
tunity of examining years afterwards, the cure has been per- 
manent; and,in the meantime, the object for which the opera- 
tion was undertaken is served. 

Another method which is much used in France, and which 
I have occasionally employed myself in this hospital for some 
years past, is that of injecting a small quantity of a solution 
of the perchloride of iron, of a specific strength, into the 
veins, by means of Pravaz’s screw-syringe. In this way the 
blood contained in the dilated vessel is made to coagulate, and 
thus the passage through the vessel is occluded. The adhesive 
inflammation at the same time being excited, permanent 
obstruction is attained, and a cure effected. This, though a 
valuable means when the vessels are knotted and sacculated, 
is not, I believe, so good a one as the pin and ligature, because 
I have seen it followed, in two or three of the cases in which 
I have had occasion to use it, by circumscribed abscesses, and 
even sloughing of the adjacent parts, though no fatal result 
has, as yet, occurred in my practice. On this account, I con- 
sider this mode of treatment undoubtedly more dangerous ; 
and I think it ought to be confined to the cure of those cases 
only where the knots are so large, and so closely matted to- 
gether, that the pin cannot be passed underneath them. 

The next distribution of veins liable to varix is that formed 
by the spermatic plexus. Dilatation of these vessels—varico- 
cele—is often met with in young men; and much benefit can 
be afforded by palliative means, such as supporting or com- 
pressing the tumour in various ways; for instance, by raising 
the scrotum in a suspensory bandage, or by wearing a moc- 
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main truss, etc., and one or other of these contrivances gene- 
rally gives sufficient relief for the patient’s comfort. But I 
have found it necessary to have recourse to more active 
measures than these, and to adopt operative treatment in three 
of the cases which have presented themselves during the 
mt session. The circumstances for which operation may 
and has been practised, in these and similar cases, can be 
arranged in the four following categories :— 

1. The existence of a varicocele disqualifies the sufferer 
from admission into the public services. This, in my opinion, 
is a perfectly legitimate reason for operating. One of the cases 
on whom I recently effected a radical cure, was that of a man 
in the prime of life, who, wishing to enlist in the Marines, was 
refused solely on the ground of having a small varicocele. 
This I cured by operation, and the man afterwards entered the 
service. 

2. In cases in which the presence of a varicocele of in- 
ordinate size causes a distressing sense of weight and pain in 
the loins and groins, and often inability to stand or walk for 
any length of time, in these cases, when the patient is in con- 
tinual discomfort, or more or less prevented from pursuing his 
ordinary avocations, in fact, quite crippled, it is perfectly justi- 
fiable to resort to operation. 

3. When sirophy of the testicle is a consequence of the 
pressure of the blood in the veins. 

4. In cases, also, where the pressure of the enlarged veins 
on the spermatic nerves produces repeated attacks of sperma- 
torrhwa; and these cases, gentlemen, are by no means un- 
common. These are, however, more frequently met with out 
of the hospital than in individuals of the class who apply to 
such institutions for relief. In fact, young men of the more 
highly educated classes are very subject to it, especially those 
who habitually lead a sedentary and studious life, as, for 
instance, young clergymen and lawyers. In these persons a 
peculiarly hypochondriacal state is brought on by the tendency 
of the mind to dwell on the condition of the genital organs, 
and the patient is constantly fidgetting about the local and 
tangible disease he observes in them. This was the case in 
the patient on whom you recollect I operated a short time 
ago for double varicocele, and who has received a better educa- 
tion than most hospital patients, for he belongs, in some degree, 
to the medical profession. His anxiety with regard to this 
disease, though the veins affected have been perfectly occluded 
by the method presently to be described, is still so great that, 
at his earnest importunity, I removed, last week; a portion of 
the scrotum which happened to be rather more pendulous than 
is usual, partly in order better to support the testis, and partly 
that his morbid feeling on this subject might in some degree 
be assuaged. 

Now, how should the radical cure of this condition be pro- 
duced? To this I would answer—By exciting adhesive inflam- 
mation of the spermatic veins, through an application of the 
same principle which sets up that process in the veins of the 
lower extremity. There are several different ways of doing 
this; some are very objectionable. The twisted suture, as 
applied to the veins of the leg, induces too great irritation in 
the scrotum, and there its introduction is often followed by 
violent inflammation or sloughing, or by an opening up of the 
cellular tissue of, the scrotum with oedema, and even purulent 
infiltration. It is better, I think, not to use this method here, 
indeed I have twice, in the practice of others, seen it followed 
by death. The plan I have adopted for some years, is that 
suggested and practised by Vidal, a distinguished French 
surgeon, and is as follows:—The vas deferens, readily dis- 
tinguished by its round cord-like feel, is first separated from 
the veins, and entrusted to an assistant; next an iron pin, 
bored with a hole at each end, is passed between the vas and 
the veins, and brought out, first notching the scrotum with a 
scalpel at the point of perforation ; then a silver-wire, threaded 
on a needle so constructed that the wire shall follow it without 
catching, is passed in at the aperture of entry of the needle, 
and then carried between the integument of the scrotum and 
the veins, the wire is brought out at the second puncture. 
Each end of the wire is now passed through the corresponding 
hole of the pin, which is twisted round and round repeatedly, 
each turn causing the wire to be rolled around the pin, and so 
tightened till the veins are firmly compressed between the pin 
behind and the loop of wire in front. By this means the 
scrotum is quite free and uncompressed, and there is no danger 
of arousing inflammation or edema. The wire should be 
tightened from day to day, as it causes ulceration in the veins 
until it has completely cut through, which results, usually, in 
about a week or ten days. Meanwhile there is much plastic 
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matter thrown out around the veins, this finally contracts, and 
obliterates their channels. This method is an effectual and 
permanent cure, as we had an opportunity of seeing in the 
case of a porter at this hospital, on whom I performed tbis 
operation with perfect success, for he remained here for three 
years after the operation, during which time he was perfectly 
free from any return of his disease. Of late, I have been in 
the habit of employing a simpler method, one which you saw 
me adopt about ten days or a fortnight ago. I separated the 
vas in the usual way, and then made a small incision, about 
half an inch long, in the front and back of the scrotum, after- 
wards passing a needle armed with silver-wire, as before de- 
scribed, between the vas and the veins, bringing it out behind, 
then returning the needle, but this time carrying it in front, 
between the veins and the skin, and so including the veins in 
a loop of wire, without implicating the scrotum. This is 
then tightly twisted together, so as to constrict the inclosed 
vessels. This plan had a similar effect to that of the wire and 
pin combined; by repeated tightening the wire gradually 
effected a passage, by ulceratian, through the veins, which 
were obliterated by the same process. 

It has been objected to this and similar operations, that 
atrophy of the testis may take place from its arterial branches 
being included together with the veins, but as the spermatic 

runs near to the vas deferens, and is held out of the 
way with that duct, it escapes, and the chance of that mischief 
is avoided. Nevertheless, atrophy of the testis may coexist, 
as the result of long-continued pressure of the blood in the 
vessels of the gland before the operation was performed. 
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FIBRINOUS DEPOSITION 
THE HEART: 


ITS HISTORY AND PRACTICAL MEANING. 
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IN 


Lectvre II. 
Conditions of Disease in which Deposition of Fibrine occurs in 
the Heart : Symptoms and Diagnosis of Concretion. 


[Concluded from p. 125.] 


TuE symptoms of concretion on the right side of the heart, in 
their unmixed character, are sufficiently clear. I know of none 
more submissive to calm and considerate diagnostic skill. It 
is to be admitted, at the same time, that when complicated with 
other symptoms, these symptoms being developed in an impor- 
tant organ, as the lung, the diagnosis is much more obscure. In 
such a disease as croup, this embarrassment is markedly brought 
out; for the mind has to balance between those symptoms 
which are due to the withholding of air from the lungs, and those 
which are incident to suppression of blood. In such cases, 
physical examination best avails. If, then, such examination 
shows that there is distinct and persistent obstruction to the 
passage of air along the windpipe; if the lungs give evidence 
of congestion ; if the action of the heart be free and regular,— 
the inference to be drawn is that, whatever may be in the 
heart, the leading indications point to the windpipe as the seat 
of the most important change: and this inference will be 
doubly strengthened if, in addition to the physical demonstrations 
above suggested, there be spasmodic dyspnea instead of gasp- 
ing dyspnea; blueness or bronzed state of the skin, instead of 
ashy paleness; and convulsion, violent convulsion, instead of 
restless agitation and tremor. 

Symptoms of the class here named may entirely mask those 
of concretion; and such masking may be present in any form 
of inflammatory affection of the organs of respiration; or the 
two series of symptoms—those, I mean, of inflammatory lesion 
of the air-passages, and those of concretion—may be blended, 
the one or the other prevailing by the accident, I had almost 
said, of prior development. I have thus found concretion pre- 
sent in cases of pulmonary inflammation, where I have not been 
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rfectly certain of the existence of the concretion during the 
ife of the patient. 

But in examples where there is a blending of local 
symptoms with those of concretion, there occurs occasionally 
another state well deserving of note in all inflammatory 
affections of the lungs or of other organs. It sometimes 
happens that symptoms of local inflammation of the most 
serious kind are delusively relieved by the occurrence of 
fibrinous deposition, to be replaced by the symptoms of con- 
eretion themselves, in all their dangerous significance. The 
reason of this reduction of the acute inflammatory mischief, as 
the result of the deposition, is simple enough; the deposited 
fibrine is cutting off the blood from all parts of the body, and 
therefore from the inflamed part. The active local mischief is 
therewith subdued: the general inflammatory fever, so called, 
is therewith subdued. The ancients, without knowing the 
cause, knew about these signs and changes, and symbolised 
them in their notions of critical days, and sudden recoveries 
and sudden deaths following upon sudden recoveries. There 
is much truth unexplained in old physic. Every practitioner in 
large practice will recall these cases, and may now connect 
them with a cause. He has had sometime a patient suffering 
from an acute inflammatory attack. The local mischief may 
have been pneumonia, bronchitis, erysipelas, or other of the 
inflammatory group. This local change may have been slight, 
or it may have been severe; but suddenly it has ceased; there 
has been, perchance, a temporary relief of acute symptoms, too 
sudden in its appearance to be satisfactory in its promises: it 
has been succeeded by all those signs which I have por- 
trayed, and which are epitomised in one sentence, “ the sinking 
state”. 

I will sketch out two examples. On the 6th September of 
the year 1853, I was asked to visit a child three years of age, 
who was supposed to be suffering from croup. I found, on 
examination, that this supposition was correct, and that there 
existed laryngeal obstruction in a marked degree; there was 
croupy cough ; the pulse was rapid and full. On the 7th, the 
child was not worse; the breathing, indeed, was rather more 
free. On the morning of the 8th, the father of the patient 
came for me early, saying that his child had become much 
worse ; the croup had ceased ; but he thought the heart must be 
affected, as the throbbing quite raised the bedclothes. I went 
immediately ; and there the fatal symptoms certainly were pre- 
sented. Consciousness was lost; the pupil was dilated; the 
body was universally pale and very cold; the breathing was short 
and gasping, but free ; the heart was beating violently against the 
chest ; the face was extremely anxious ; the limbs were restless 
to the last degree. At one in the day, the little patient was lying 
flaton his back, much more quiet, with the circulation irregular. 
At two, life was extinct. There was no difficulty of diagnosis 
here. The inflammation had been supplanted by deposition, 
and threatened asphyxia had given place to inevitable syncope. 
At the post mortem examination, the laryngeal, tracheal, and 
upper bronchial membranes were found injected and coated 
with a thin semitransparent secretion; but patent, and nar- 
rowed by no fibrinous layer. The lungs were inflated, perfectly 
pale and exsanguineous; they floated readily in water. The 
pleural membranes were normal. The right auricle was dis- 
tended, and had a dark, deeply congested appearance. On 
opening it, it was found to be completely engorged with a firm 
fibrinous concretion, extending by a prolongation through the 
ventricle into the pulmonary artery. 

Here, then, is a case exemplifying what I have said. Pre- 
viously to the visible development of the sinking symptoms, the 
pulmonic derangement seemed to be relieved. The pul- 
monic symptoms were relieved; for, at the time when the 
breathing became easier, a gentle check was being put on the 
pulmonic circulation by the concretion : the local mischief pro- 
gressing in the lungs was thus arrested as by a venesection, to 
be replaced, however, by symptoms virtually analogous to the 
symptoms of hemorrhage. 

There is another modification of relationship between the 
symptoms of local inflammation and those of concretion, in 
which the local inflammatory symptoms again become subdued, 
to be followed by the signs of concretion, but by these in a pro- 
longed and less acute form. The following history shows better 
than a bare summary of facts the kind of case to which reference 
is now made, 

A child, fourteen months old, came under my care on De- 
cember 6th, 1852, suffering from bronchitis. He was treated 
with antimony. On the third day after my first visit, the 
substance of both lungs became affected, and pneumonic crepi- 
tus could be heard at the base of each, especially on the 


posterior part. On the 10th, the breathing was relieved; and 
the crepitus was less distinct, and had not extended. On the 
following day, the body of the child became universally pale ; 
the limbs were restless, and the breathing short; the signs of 
exhaustion were more manifest; antiphlogistic treatment was 
stopped, and was replaced by doses of the decoction of cin- 
chona, with citrate of ammonia. On the 12th, there was 
no improvement, and the bowels were inclined to be disturbed. 
The bark and ammonia were continued. On the 13th, the 
bowel derangement continued; the pulse was irregular; the © 
feet were wedematous; and the motion of the heart was tumul- 
tuous. Chalk powder was added, with mucilage, to the bark 
mixture. On the 14th, the symptoms were nearly the same; 
but the hands were now also edematous. The same treat- 
ment, and a full supply of nutritious food, were continued. 
On the 15th and 16th, the exhaustion became still more 
marked, and the whole body was edematous, The urine, how- 
ever, showed no evidence of albumen, but was loaded with 
lithates. The surface of the body was peculiarly cold; con- 
sciousness failed ; and the restlessness continued. During the 
whole period, the lungs were carefully examined; and, al- 
though the respiratory murmur was feeble in parts, there was 
evidently sufficient lung in play to support life, and there was 
not in the general symptoms the slightest evidence of imperfect 
respiration or asphyxia. On the 17th, potassio-tartrate of iron 
was ordered ; but, in a few hours, death put an end to all treat- 
ment. At the examination, twenty-four hours after death, the 
body was unusually rigid. The brain and its membranes were 
carefully examined, and no sign of disease was found in them ; 
but in the longitudinal sinuses two threads of fibrine were 
detected. There was no effusion into the pleural cavity. The 
lungs in parts presented a white blotchy appearance; the bron- 
chial membrane was healthy; the lung-substance was cedema- 
tous. There was no purulent deposit in either lung. The 
pericardium was natural. The right auricle of the heart was 
dark and distended. It contained two distinct fibrinous con- 
cretions; the one was firmly adherent to the cardiac walls at 
the upper and right corner of the auricle; the other was 
attached to the left wall; but they were both so placed that 
they did not altogether arrest the current of blood passing 
through the heart, though they must have impeded it 
materially. On the left wall of the pulmonary artery, at its 
root, there was spread out a thin layer of’ fibrine; so thin, in- 
deed, and so beautifully adapted to the cardiac structures, that 
it would have escaped attention altogether, had it not been 
accidentally raised with the forceps. The concretions in the 
auricle were firm, and completely freed from blood-corpuscles ; 
they filled up three-fourths of the distended cavity. A very 
small concretion adhered to the upper part of the left auricle, 
and a thin filament ran along the aorta. The spleen was very 
much congested, as were also the other abdominal organs; but 
no trace of organic change could be detected. 

This case, which I watched with intense interest, exhibited 
symptoms which were to me very peculiar during life, though 
sufficiently obvious after death. On the day when the first 
symptoms of exhaustion came on, the pallor of the body and 
the tumultuous action of the heart led me at once to diagnose 
a concretion in the right cavities of the heart; but whether it 
was possible in any case for a concretion to form in such @ 
manner as to obstruct partially the blood passing through the 
heart, and so lead to congestion of the abdominal viscera, to 
serous purging, and to general edema of the body, was a ques- 
tion I could not answer, from want of a precedent. The in- 
spection of this case offers that precedent, and confirms in 
every way the view that, when fibrinous deposits are formed in 
the acute stage of the inflammatory process, the local and 
general inflammatory action may be suspended; and, further, 
that fibrinous deposits in the heart, not sufficiently large to 
obstruct the circulation immediately and cause rapid death by 
sinking, may obstruct the blood-current to such an extent as to 
give rise to edema, and in the end to induce death in a manner 
similar to valvular disease. 

In the preceding observations on symptoms, we have ob- 
served the nature of the symptoms of concretion in cases 
either where there has been no manifestation of local in- 
flammation, or where the specific signs of local inflammation 
have been superseded by those which mark deposit. ‘To these 
observations I would add, that there are a class of cases in 
which local inflammatory changes precede the processes of 
deposition, but are themselves so obscure or so slight that they 
are passed over, or are treated as of too light a character to re- 
ceive particular attention. I will narrate as briefly as possible, 
from observed cases, two illustrations, 
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A man of forty years, a healthy man previously, was taken 
with what he called “a cold”. He next complained of a dull 
heavy pain in the back, and of a general languor. He hada 
pulse at 80, and a dry tongue. ‘This condition lasted four- 
teen or fifteen days; it did not altogether confine the man to 
his house. Suddenly he became worse. He felt no acute pain ; 
but his countenance was expressive of great anxiety ; his 
breathing was hurried; his pulse was so quick, so irregular, that 
its time and force could not be estimated; the action of his heart 
was tumultuous; the secretions remained natural. These 
signs lasted forty-eight hours ; then the lungs began to show evi- 
dence of congestion ; and this congestion, gradually increasing, 
was sustained for a succeeding day anda half. The patient 
had occasion to rise from bed: in returning, he sank on the 
bed; he was dead. 

The post mortem examination here revealed the immediate 
cause of death, in the presence of a large, firm, adherent, 
fibrinous concretion in the right ventricle, extending into the 
pulmonary artery. It also revealed more: it explained that 
there had been long pre-existent inflammatory change; that 
there had been splenitis, for the spleen was entirely disorgan- 
ised from purulent exudation. 

A lady was seized with cold ; she had slight shivering, followed 
by febrile excitement. The following day there was the merest 
blush of erysipelas on the ear. The redness progressed a 
little that day, but was considered too slight to cause alarm. 
Some fifty hours after the appearance of the local change, this 
lady felt an uneasiness, oppression, faintness, and dyspnea, 
“ creeping "—as she expressed it—over her. A stimulant was 
given, but it was of no avail; from sitting up in her room, she 
retired to bed, and in six hours she was sinking. She was 
sinking, according to an explanation which I readily excuse, 
from suppressed erysipelas ; and, indeed, the disappearance of 
the redness from the ear, as the supply of blood was cut off, 
favoured so crude a notion strongly. She was sinking, accord- 
ing to fact, from the formation of concretion in the right side 
of her heart. To relieve the dyspnea, opium was given, which 
served truly to soften the agony, but to clench the result. 
Death occurred within twelve hours from the date of the sink- 
ing indications, and the post mortem examination revealed the 
concretion on the right side: a large concretion, filling the 
auricle, prolonged into the ventricle, and curved upwards into 
the pulmonary current. 

Am I not writing the experience of all practitioners in 
the above cases? Except that the local mischief commenced 
on the mucous surface of the air-passages, instead of the skin, 
the case of the Emperor Nicholas, late czar of all the Russias, 
was of the kind I have now told. The armies of two great 
nations, at that crisis, rolled against him harmlessly ; so simple 
a physical act as the deposit of a poor scruple or so of fibrine 
from his own royal blood dethroned him. 

When a fibrinous concretion is deposited on the left side of 
the heart, the ventricle, the infundibulum, and the ascending 
portion of the aorta, are the most common positions. The 
general symptoms which characterise the presence of concre- 
tion here situated ere different in many respects from the pre- 
ceding. There is suffocative dyspnma, with expectoration of 
mucus sometimes mixed with blood; the surface of the body is 
of a leaden colour, and the body is cold. The muscular per- 
turbation lapses into powerful convulsions, and coma precedes 
dissolution. These symptoms may extend over many hours; 
or, as in the preceding class of cases, they may also occur in a 
sudden manner. The patient, in moving or making a straining 
effort, may suddenly fall back, may be seized with a violent 
convulsive fit, and so expire. 

T once saw these symptoms and this sudden form of death in 
an old lady who had previously suffered from no other ail- 
ment than a slight attack of cold. In rising from bed, she 
fell back, and died convulsed, before medical assistance could 
be obtained. In this case, the concretion had formed as a 
hollow cylinder in the infundibulum of the left ventricle, had 
become dislodged, and had been carried into the aorta, which it 
entirely occluded. 

The physical signs of concretion on the left side, in so far as 
the heart is concerned, are not materially different in reference 
to the systolic and diastolic sounds from those which attend de- 
position on the right side. For, if the right side of the heart is 
free, the two sets of valves on that side are all sufficient to pro- 
duce the two sounds; so that a merereduction in the intensity, or 
rather the fulness, of the normal sounds, is the only probable 
modification. There is, nevertheless, a distinction in the action 
of the heart. When the concretion is on the left side, the 
action of the heart is much more violent, irregular, and tumul- 


144 


tuous. There is also a difference in regard to the physical 
signs of disease in the lungs ; the lungs are never emphysema- 


tous; they are always congested, the congestion being most 
decided and extensive. Corresponding with this condition, the 
dyspneea is not the syncopic dyspnea which we observed in the 
previous cases, but a dyspnea rather of the pneumonic type, 
laboured, but free from gasping ; the oppression veritably is in 
the lungs, and is so expressed by the patient. 

Death is less easy than in the cases where the concre- 
tion lies on the right side, or, at all events, is not so easy to 
appearance. There is coma, but therewith there is struggling, 
violent convulsive struggling,to the end. Death takes place 
often in the convulsion occurring by a mixture of syncope and 
asphyxia. 

There are yet another series of cases in which concretion 
occurs on both sides of the heart at the same time. In these 
examples, it is to be observed that the signs are, generally 
speaking, those of concretion on the right side. If there is any 
distinctive sign of double clot, it is in cases where the valvular 
mechanism is interfered with by the deposit in the two corre- 
sponding sets of valves, the ventricular or aortic. When this 
is the case, the systolic or the diastolic sound may be lost alto- 
gether, according to the sets of valves obstructed in their play 
by the deposition upon them. 


Sllustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL, 


UNIVERSITY COLLEGE HOSPITAL. 
SYPHILITIC TUMOUR OF LIP. 


Under the care of Ricwarp Quarn, Esq. 

(Reported by W. L. Esq., House-Surgeon.] 
ExizaBeTu M., aged 45, was admitted into University College 
Hospital, under the care of Mr. Quain, April 29th, 1559. 

History. She is a native of Devonshire, but has lived in 
London six years. She is married, and has three children. 
The patient enjoyed good health till ten weeks ago, when, for 
the first time, she perceived a hard swelling in her lower lip, 
of about the size of a pea, which subsequently turned to a sore. 
This increased in size; and, in a fortnight afterwards, the 
glands beneath the chin began to enlarge. She was advised to 
poultice and foment it, which she did, but without effect. At 
the same time, her throat became painful, and she experienced 
difficulty in deglutition. She then applied at the Hospital. 

Present State. On the anterior surface of the lower lip pro- 
jects a tumour, of about the size of half a marble; it extends 
from the middle line to the left side. The whole of the pro- 
labium is involved, as well as a little of the skin below it. 
The substance of the lip is engaged in the disease, so much so 
that only a very thin portion of mucous membrane is free from 
induration. The outer surface is fissured in one or two parts, 
and is generally slightly rough. Beneath the symphysis of the 
chin, and a little behind the anterior part of the curve of the 
lower maxillary bone, is a tumour, two inches in breadth from 
side to side, and of about the thickness of the thumb. The 
skin over it is free from disease; and it is found to be divided 
into several small masses, evidently consisting of enlarged 
glands. ‘The glands at the root of the neck above the clavicle 
are not enlarged; but there is a suspicion of fulness, on touch, 
of those on the right side. The patient admits that there are 
at present small sores about the pudenda, but no enlargement 
of the glands in the groin; that she has had a brown eruption 
over her whole body, and also small sores about the head. 
There are at present the remains of a liver-coloured eruption 
slightly marked, on the forearms, especially the left, evidently 
macule syphilitice ; also slight remains of papular eruption 
on the breast. The tonsils on both sides are enlarged, and 
there is some superficial ulceration; while behind the left 
mastoid process are two enlarged lymphatic glands. She was 
ordered to use a gargle of alum and honey, and to take the 
following :— 

Acid. sulph. dil. 3ij; liq. cinchone 3ij; mist. camph. 

Zvj. M. Sumat 3ss ter die. 
May 4th. She is much better. The countenance is less 
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earthy. The blotching on the forehead is scarcely distinguish- 
able. The tumours are as before. On examination, no sores 
are discovered on the pudenda; the patient says they have dis- 
appeared since her admission into the Hospital. ; 

May 10th. The tumours are apparently diminished in size. 
The cutaneous eruption is certainly much less perceptible. 
The throat is better ; the tonsils, however, are still enlarged. 

May 12th to 20th. The patient’s health has been somewhat 
disturbed. The bowels are relaxed; the appetite is bad; and 
she has a good deal of sickness. The countenance is flushed. 
The soreness of the throat is increased; but the swelling of 
the lip and glands is steadily decreasing, and the eruption 
fading rapidly away. 
RR Acidi nitrici dil. mx; decocti sarse 3j. M. Fiat haustus 

ter die sumendus. 

May 24th. She feels well again. The tumours are still 
decreasing; the soreness and: ulceration of the throat are 
gone. 

May 30th. Nothing now remains but a thickening of the 
cutaneous surface of the lip, while the glands under the chin 
are reduced to their natural size. ‘The eruption has quite 
disappeared. 

She was discharged as out-patient, to continue taking the 
nitric acid, as during its exhibition the tumours had so rapidly 
disappeared. 

June 30th. All traces of the disease have now completely 
disappeared. She was ordered to take for a short time four 
grains of iodide of potassium in an ounce of decoction of sarsa- 
parilla three times a day. 

In his clinical lecture on this case, Mr. Quain made the fol- 
lowing observations :-— 

This patient came into the Hospital for the purpose of un- 
dergoing an operation for the tumour in her lip; it was sup- 
posed to be a cancer. Upon inquiring into her history, I 
found that the enlarged glands beneath the chin had formed 
after the lapse of a very short time from the date of disease 
about it. I found, too, that the tumour of the lip had been 
very rapid in its growth. 

In looking, moreover, carefully at the face of this patient, 
there was much of an unhealthy aspect—an earthy appearance 
of skin, with, on close observation, a slightly mottled look ; all 
of which circumstances led me to make inquiries, which soon 
made it manifest that the disease of the lip was not cancer, but 
was part of a syphilitic complaint. 

_ The subsequent progress of events fully justified the diagno- 
sis as to the nature of the tumour. ‘The patient improved 
under the treatment adopted and nutritious diet; the tumour 
of the lip became soft, and gradually diminished in size ; the 
aspect of the patient was remarkably changed, and she gained 
flesh. Meanwhile, the slight cutaneous eruption entirely dis- 
appeared. 

it has happened to me to observe two cases having a strong 
analogy with the preceding, which it would be as well to ad- 
vert to briefly: one, a young man occupying the position of a 
porter in a public establishment, had a lump upon his lip, 
which was very hard, and covered still, except at the middle, 
which was slightly depressed, with the epithelium. There was 
no appearance of other disease. His health was unimpaired ; 
there was no disease about the genital organs; and he denied 
having had syphilis in any form. The other case was that of a 
young female in a respectable walk of life. She had a tumour 
in the lip, indurated and slightly excoriated at the middle. 
She had no appearance of disease, and stated that her health 
had been unimpaired for a series of years. After a good deal 
of examination and consultation upon each of these cases, the 
tumours were removed, I had an opportunity of observing 
those cases afterwards, and I believe that in both the tumour 
was syphilitic; for within six weeks in one case, and a shorter 
time in the other, both of these persons had on their fore- 
heads and faces, eruptions, easily recognised as belonging to 
secondary syphilis. 


CotLece or Surceons. The Collegiate Prize subject 
for 1861 is, “ The Anatomy and Physiology of the Suprarenal 
Bodies.” There are two Jacksonian Prize subjects for the 
present year, viz.: “ The Healthy and Morbid Anatomy of the 
Prostate Gland ;” and “ A Description of the Diseased Condi- 
tions of the Knee-Joint which require Amputation of the Limb, 
and of those Conditions which are favourable for Excision of 
the Joint: with an Explanation of the Relative Advantages of 


both Operations, as far as can be ascertained by Cases properly 
authenticated.” 


Original Communications. 


MYOSITIS AND MYALGIA: DYSPHAGIA AND 
PHLEGMASIA DOLENS. 


By Txomas Inman, M.D., Physician to the Royal Infirmary, 
Liverpool. 

In a previous communication on this subject, I showed that a 
process of inflammation, once set up in any muscle from ex- 
cessive exertion, might extend to the parts in its immediate 
vicinity ; and I gave one instance in which such extension had 
taken place during scarlatina from the sterno-mastoid to the 
pharynx. Some friendly critics have objected to this view of 
the case, thinking that it is more correct to consider that the 
muscle was affected from extension from the throat. 

The following cases enable me distinctly to prove my view of 
the question to be correct; and they will serve as an introduc. 
tion to some others, which seem to throw light upon certain 
cases of phlegmasia dolens. 

CasE 1. Miss R., aged 35, a very delicate, but strong minded 
woman, complained inter alia of very severe dysphagia, which 
at times entirely precluded swallowing ; and this, by preventing 
her taking nutriment, aggravated greatly her other symptoms. 
On making special inquiry into this symptom, I found that it 
was attended with soreness, pain, and stiffness of every part of 
the neck. I still farther ascertained that it came on after she 
had been driving herself about more frequently than usual in 
her pony carriage, whenever she had been conversing or laugh- 
ing much, or after she had been bending her head forwards, as 
in reading a heavy book resting perpendicularly on the abdo- 
men, when lying down. The pain in the muscles of the neck 
invariably came on before the dysphagia, and was attended by 
hardness of the sterno-mastoids especially. The dysphagia was 
attended with sore-throat, and invariably continued until she 
was driven to take absolute rest in bed. It then left her, pari 
passu with the cervical tenderness. 

CasE u. Mary C., aged 25, suffering from great debility, 
after being under my care in the Infirmary for some time, con- 
sidered herself sufticiently well to attend the chapel. This in- 
volved a walk down and up two long flights of stairs, and sitting 
upright for an hour. Next day she had very severe pain in the 
neck, especially in the left sterno-mastoid, which was exqui- 
sitely tender, very painful, and quite hard to the touch. At 
that time there was no sore-throat or dysphagia. Next day, how- 
ever, she complained of sore-throat and difficulty of swallow- 
ing; and the junior house-surgeon, who examined it, told me 
that the fauces and pharynx were very much inflamed, but not 
ulcerated. By perfect rest and gentle inunction of taorphia 
ointment, the pain, hardness, and tenderness, left th» muscle 
in five days; the throat getting well at the same perioa. 

Case II occurred many years ago, and until lately was quite 
inexplicable to me. Miss J., aged 28, very strumous and deli- 
cate, was affected by a very peculiar cough, during the par- 
oxysms of which all the anterior cervical muscles were seen to 
be quite rigid. After this had lasted some days, the whole of 
the neck swelled greatly, and was acutely tender and painful ; 
and the cough was suppressed as far as possible, from the 
suffering it produced. The real cause of the cough was never 
ascertained. After the neck had been in this condition for a 
day or two, sore-throat and dysphagia came on, with a copious 
secretion of a dense ropy mucus. From a deformity of the 
jaw, however, no examination could be made of the fauces. In 
a week the difficulty of swallowing was so extreme that the pa- 
tient refused all food. A second physician was now called in, 
and, under his influence, milk was swallowed in sufficient 
quantity to sustain life. Change of air was recommended ; and 
by very slow degrees the patient got well. She has, however, 
been subject to frequent returns of the same class of symptoms ; 
and, on recent occasions, I have been clearly able to trace the 
following sequence :—Irritable cough, long practice at the harp 
or piano, with singing, coupled with excessive catamenial flow or 
other cause of debility, produces an inflammatory condition of 
the sterno-mastoid ; this spreads to the parts around, and ulti- 
mately to the muscles of the pharynx and the mucous mem- 
brane of the fauces. On hearing this explanation, my patient 
at once endorsed my views. 

These cases, when coupled with the fact that myositis of the 
solei, gastrocnemii, etc., in patients with sea-scurvy, is always 
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accompanied with an inflammatory condition of the parts in 
their vicinity, show that muscular inflammation does implicate 
the parts in its vicinity. 

Let us see now how far we can apply this fact to account for 
certain cases of “ swelled leg”. 

I propose to show—l, that the iliacus internus and psoas 
magnus may be the seats of myositis; 2, that there is reason 
to believe that such inflammation may extend to the pelvic 
veins. 

1. As I have only had my attention drawn to this subject very 
recently, my array of cases is small, and drawn from notes 
taken before I looked to the muscles to explain strange symp- 
toms, 

When thinking over the motions of the body produced by 
the muscles in question, it occurred to me that they are em- 
ployed a great deal in walking, stooping, leaping, running, and 
also in the action that may be inferred from the next remark. 

On turning to an account of colica scortorum, by Dr. Martin 
Hassing (reviewed in the British and Foreign Medico-Chirur- 
gical Review, Jan. 1851), we find that prostitutes are liable to 
a form of colic (abdominal pain) which is very apt to simulate 
metroperitonitis ; that the tendency to the disease is fostered by 
irregularities of diet, exposure to vicissitudes of temperature, 
and continual excitement of the genital system (i. e., frequent 
and excessive use of the iliaci and psow?). It is often brought 
on by the continued employment of vaginal injections (which 
involve the full use of these muscles in assuming the posture 
necessary to introduce the syringe). ‘The reviewer adds, that 
he has seen cases resembling colica scortorum in married ladies 
of hysterical temperament. The attacks seemed to have a 
spontaneous tendency to a favourable termination. Nothing is 
found in post mortem examinations to account for the pain. 

On turning to my note-book, I find the following case:— 
Mary H., aged 25, a prostitute, was admitted into the Northern 
Hospital with symptoms resembling peritonitis. She had a good 
deal of feverishness, with rapid pulse and breathing; but the 
tongue was clean and the bowels comfortable. The abdomen 
was everywhere acutely painful, but tolerant of steady pressure; 
and the left groin was swelled, and so exquisitely tender that 
she could not bear it to be touched. She lay with both legs 
flexed on the abdomen, and could not move them without pain. 
The woman was pale, sallow, and delicate looking, and, like 
most of her class, had been addicted to drinking. I felt com- 
pletely puzzled by the case, for circumstances equally prohibited 
the idea of pure hysteria or of peritonitis. I ordered warm 
fomentations, an opiate thrice daily,and good diet. In about a 
week, the abdominal pain disappeared, leaving, however, the 
swelling in the left iliac fossa, which I now concluded to be in 
connexion with the ovary. In seven days more, however, this 
had disappeared, but too slowly to conclude that an abscess 
had burst ; and, in a few days afterwards, the woman went out 
quite well. I remember the case very perfectly, and now en- 
tertain no doubt it was one of abdominal myalgia, with myositis 
of the iliacus. I made special inquiry as to whether it could be 
— to any violence, but was assured that none had hap- 
pened. 

I have met with one case in which a patient was treated for 
ovaritis, but which was clearly due to standing too long over 
the wash-tub. The details were much the same as in the pre- 
ceding case. 

I have met with others in which peritonitis and ovaritis have 
been considered as present after racing, washing, mangling. 

On turning to the article “ Ovaria,” in Dr. Copland’s Dic- 
tionary, I find a case recorded as “ ovaritis” in which it seems 
more philosophical to conclude that there was myalgia and 
myositis of the pelvic muscles from the lady travelling when 
bee strong, rather than rheumatism from sleeping in a damp 

These considerations are sufficient to suggest—I will not 
say to prove—that the iliaci and psow are liable to myositis, 
and that such affections have sometimes been mistaken for in- 
— of the ovaries or other deep-seated parts in the 
p vis. 

2. Assuming that these muscles may be affected from the 
same causes and in the same way as others, we next inquire 
how this bears upon phlegmasia dolens. 


* It has often occurred to me, since I have been studying muscular affec- 
tions, that very many cases of so called acute rheumatism attributed to 
sleeping in a damp bed while travelling, are in reality cases of general 
myalgia a by the fatigues of the journey. 1 have been ng to 
accumulate evidence to prove this: but in the absence of distinct descrip- 


tions—l, of the day’s journey; 2, of the absolute condition of the bed; 8, of 
the patient’s previous condition, etc-; 4, of the nature of the symptoms, etc. 
~TI cannot as yet establish the point. 
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We premise (a) that swelled leg is due to “ obstruction ” of 
certain pelvic veins; (b) that that obstruction commonly arises 
from extension of some inflammatory process from the uterus, 
ovaries, bladder, bowels, vagina, or rectum ; (c) that it occurs, 
occasionally, in individuals who have nothing wrong with any 
of these organs; (d) that it is right to assume that the pelvic 
veins per se have no greater tendency to obstruction (from in- 
flammation or other cause) than veins elsewhere; (¢) that 
when there are signs of obstruction of the veins and no signs 
of inflammation of any of the organs before alluded to, it is 
philosophical to assume that they have been implicated by 
inflammation of some other intrapelvic organ than those 
already described (such organ, we may presume, is the ilia- 
cus); (jf) that it is quite as rational to assume that the 
obstruction of the veins may have originated from a volun- 
tary muscle (the iliacus) as from an involuntary muscle (the 
uterus). 

These premises being granted, we say—If it can be shown 
that swelled leg comes on after (proportionally to the strength ) 
excessive use of the iliaci, etc., and without any signs of in- 
flammation of other intrapelvic organs, we may fairly attribute 
it to muscular inflammation extending to the veins. 

Before going into our own cases, we turn to authorities, and 
we find that when phlegmasia dolens occurs without signs of 
inflammation, etc., of the uterus, bladder, etc., it follows after 
walking or other exercise has been taken—e. g., washing, 
mangling, scouring, etc. So far, there is primd facie ground 
for us to go on. The next two cases, both of recent date, 
confirm this. 

The Rev. Mr. C., aged 45, had an attack of low fever, from 
which he slowly recovered. When convalescent from this, 
and after a long period passed in the house, though still 
languid, he was strongly recommended to take exercise in the 
open air. As long as he rode out, he had nothing to complain 
of; but the first time that he took a comparatively long walk, 
he was attacked with pain in the right calf, followed by 
“ swelled leg” and pain in the right iliac fossa, with inability 
to keep the limb extended. The skin was brownish red, instead 
of the ordinary white, waxy colour. There was tenderness over 
the groin, increased by deep pressure, and the thigh was kept 
flexed on the abdomen. There was much pain in the lower 
extremity; but no fever. Rest in bed, for a month, completely 
removed all the symptoms, without any special treatment. 
There were no signs throughout of any affection of the kidneys, 
intestines, or bladder, and the dependence of the complaint 
upon the walking exercise seemed well marked. 

Ann C., 29, unmarried, a very sallow, weak.looking woman, 
came into the Liverpool Royal Infirmary with general weak- 
ness, and swelling of the left leg. She was a charwoman, and 
had recently been occupied for some days in scouring the 
floors of large schoolrooms. After her last day’s work, she had 
had feverishness, with intense pain, in the lower part of the 
abdomen, which prevented her sleeping ; and this was followed 
next day by swelled leg. As this did not at once subside, she 
came into hospital. At that time, I did not recognise what the 
nature of the swelling had been, and thought the case simply 
one of myalgia of the leg, etc. A few days after her admis- 
sion, however, she complained of tenderness in the right calf, 
and in the right groin, and was unable to straighten the limb, 
which was kept flexed upon the abdomen, and I ascertained 
that the right lower extremity was in a state of phlegmasia 
dolens. She now assured me that the other had been precisely 
similarly affected. No special treatment was adopted, beyond 
rest and opiates. The swelling subsided in three weeks, and 
the patient, who is slowly recovering her strength, will soon 
be fit to go out. 

In this case, there had been no previous uterine, vesical, or 
rectal disease, and no typhus, nor was there any evidence of 
such disease during the swelling. The cause seemed un- 
questionably to be overexertion of the iliacus and psoas in the 
action of scouring, etc., involving long reaching, and recovery 
of the body to the old position, moving the knees along the 
floor, etc. In this, as in the last case, it is rational to suppose 
that there was—1, myositis; 2, extension of the inflammatory 
process to the veins; 3, resolution of the disease in both 
parts, and consequent recovery. 

If in these cases the obstruction of the veins were idiopathic 
venous inflammation, we can scarcely suppose that recovery 
could take place so soon, and we are driven to conclude that 
the circulation through the veins was impeded by pressure 
from without, rather than by obliteration of their calibre from 
internal effusion. 
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CASE OF COMPOUND COMMINUTED FRACTURE 
OF THE SKULL TREATED SUCCESSFULLY. 
By Cuartes Garrney, Esq., Buntingford. 


On March 9, 1859, I was summoned to a distance of six miles, 
to attend a boy of twelve years of age, who had received an 
injury to the head from a ploughshare. Whilst leading his 
horses at plough, they had run away, and knocked him down, 
the ploughshare taking his head in its course. As he was stand- 
ing up, and answered any questions that were put to him, when 
T entered the house, and as, moreover, I learned that he had 
walked nearly half a mile from the scene of the accident, I 
trusted there was not much the matter. But my astonish- 
ment was great, on removing the handkerchief which he had 
tied round his head, to find that a considerable portion of the 
skull had been literally carried away, exposing the brain to 
view, so that the cerebral impulse was visible to the eye. As 
there was a very awkwardly projecting piece of bone extend- 
ing into the wound, and I feared that the trephine might be 
found necessary, I secured the services of a professional friend 
to render any assistance that might be required. On examina- 
tion, I found a scalp-wound four inches in length, by two in 
breadth ; and a loss of bone, corresponding to an aperture an 
inch and a half in length, by an inch in breadth, parallel to the 
coronal suture, into which the wound extended. The edges 
of the bone were bevelled off down to the wound, and part of 
the falx cerebri was torn away, exposing to view the superior 
longitudinal sinus. Several spicula of bone were lying in the 
wound, some being imbedded in the brain-substance. After 
carefully sponging the wound with lukewarm water, I removed 
most of these, together with the aforementioned jagged 
spiculum, which I took away with a little saw. I then cut off 
all his hair, and, having laid a piece of wet lint on the wound, 
had him removed carefully to bed. A bladder of pounded ice 
was now put on the back of the head, and the boy expressed 
himself unspeakably comforted. The pulse was 84, good. He 
was ordered to have a grain of calomel every three hours, and 
the following mixture :— 

R. Liquoris ammonise acetatis Zij; potasse nitratis 3i; 

aque Oi. M. Sumat cochlearia ij ampla 4tis horis. 

March 10th. He had passed a pretty comfortable night, was 
quite sensible, and answered quite coherently. He complained 
a good deal of the light to his eyes. The pupils contracted 
readily under the influence of light. Pulse 100, regular, not 
hard or bounding, nor incompressible. The bowels had not 
been relieved. He was ordered to have half an ounce of 
castor-oil, and to continue the mixture and powders. The 
room was directed to be kept dark, and perfect quiet was 
enjoined. 

March 11th. He was not so well; he had been roaming a 
good deal in the night; the head feels hot; pulse more full 
and bounding, 110; the bowels had been freely relieved ; he 
still answered rationally; the pupils contracted well; he com- 
plained of great pain at the seat of the wound, which looked 
dry and glassy. ‘I'welve leeches were ordered to be applied to 
the forehead. 

March 12th. He felt all the better for the leeches, which had 
sucked freely ; the wound had discharged freely on the wet 
lint; he said he should like something better than toast and 
gruel; pulse 100, softer; the bowels had been relieved 
naturally. From this date to the 24th he continued daily to 
improve, the wound daily discharging more and more. But, 
on the 24th, he complained of considerable pain at the seat of 
the wound, which I found to be nearly closed in by a false 
cicatrix. On removing this, out burst the matter, as fresh as 
ever, to his great relief. I ordered a blister to be applied to 
the back of the head. 

April 5th. He had continued steadily improving; he now 
sat up; he ate well, drank well, and slept well; but the wound 
being not yet closed, I expressed my opinion that there was 
dead bone, which was confirmed, after a day or two, by several 
ao ga pieces coming away. After this, the wound healed 

adily. 

June 10th. The cicatrix over the wound being now quite 
solid, but the bony framework of the brain not being restored, 
it was necessary that the brain should be protected from further 
injury, and the boy feeling strong enough, I accordingly took 
him to Mr. F, Walters, of Moorgate Street, who fitted a silver 
plate, covered with thin cloth, to the seat of the wound with 
elastic straps under the chin and behind the head. After this, 
the boy returned to his work, which he was able to go through 
to his own satisfaction. 


I attribute a great part of the success of the foregoing case 
to the constant application of ice, which I was able to procure 
in great abundance, through the kindness of a friend in the 
neighbourhood. 


Hedietvs and Aotices, 


Exposition oF A METHOD or PRrEsERVING VaccINE LyMPH 
AcTIvE: with Hints for the More Efficient 
Performance of Public Vaccination. By Wirt1am HusBanp, 
M.D., Fellow of the Royal College of Surgeons of Edin- 
burgh, and one of the Medical Offices of the Royal Public 
Dispensary and Vaccine Institution, Edinburgh. Pp. 45. 
London: Churchill. 1860. 

Ar the meeting of the South Midland Branch in October last, 
Mr. Ceely of Aylesbury, one of our highest authorities on vac- 
cination, exhibited some capillary tubes charged with vaccine 
matter, and explained the method of employing them, and 
their advantages. This method of preserving vaccine lymph 
appears to have been derived by Mr. Ceely from the author of 
the treatise before us. We are informed in the preface, that 

“In the month of August last, her Majesty’s Privy Council 
deputed Mr. Ceely of Aylesbury to proceed to Edinburgh, for 
the purpose of inquiring into the mode of vaccination practised 
there—and more especially with reference to a particular 
method of preserving vaccine lymph in capillary glass tubes, 
to which the attention of the Council had been directed a short 
while before. The result of Mr. Ceely’s inquiry was to satisfy 
him that this method was eminently adapted to its purpose; 
and his report has been followed by a circular from the Privy 
Council recommending its general adoption by public vacci- 
nators throughout the kingdom.” 

Dr. Huspanp now lays in detail before the profession his 
account of the method; and as the subject, though simple, is 
one of very great importance, we shall offer no apology for 
transcribing from his work a very full description. 

Besides the plan here especially described, there have been 
two other methods of preserving vaccine matter in glass tubes. 
One was invented in France, more than a quarter of a century 
ago, by M. Bretonneau of Tours ; the tubes being from half an 
inch to three-quarters of an inch long, fusiform, and ending in 
a very minute point at each end. The process, from the diffi- 
culties attending it, seems to have proved a failure. The other 
method was invented in 1803, by Mr. Giraud of Faversham: it 
consisted in the use of tubes with a terminal bulb. Tubes of 
this form were used, but only to a limited extent, from their 
liability to fracture, and other circumstances. 

The form of tube advocated by Dr. Husband is thus de- 
scribed :— 

“It is a simple straight tube, cylindrical, open at both ends, 
and of such dimensions as to fulfil the following conditions, 
upon which its peculiar value as a means of preserving lymph 
for future everyday use essentially depends. It must be— 
1, of such tenuity that it can be sealed instantaneously at the 
flame of a candle ; 2, large enough to contain as much lymph 
as is sufficient for one vaccination ; 3, long enough to admit of 
both ends being sealed hermetically, without subjecting the 
charge to the heat of the flame; and, 4, strong enough not to 
break easily in the mere handling. 

“There need be no difficulty in procuring tubes which per- 
fectly answer this description; only they must be made accord- 
ing to certain standard, which obviously, from the very nature 
of the case, is not an arbitrary one, admitting of being altered 
to suit the notions of different individuals, but one concerning 
which, within certain limits, there can be no dispute nor 
difference of opinion. 

“ The following is the mean of several measurements which 
I have made of tubes differing somewhat in size, but all of them 
capable of containing a sufficient charge of lymph, and of being 
sealed instantaneously at the flame of a candle, without subject. 
ing the charge to the heat, and also strong enough to bear all 
necessary manipulations without breaking :—Average length, 
23 to 3 inches; diameter, 1-28th of an inch; thickness of wall, 
1.200th of an inch. 
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“Tf any one be disposed to find fault with these measure- 
ments, and to prefer tubes half an inch longer or shorter, or 
otherwise of different proportions, I have no objection provided 
the necessity of fulfilling the required conditions be kept in 
view. The tubes need not strictly and rigidly conform to the 
standard laid down; but they must not vary from it, except 
within certain limits, otherwise they become unfit for their 
purpose. Although their normal shape is cylindrical, some of 
them are more or less fusiform towards one extremity, and 
terminate there in a fine point, or one of the extremities may 
taper to a point, without becoming fusiform. In either case, 
this irregularity of shape is accidental, and, as will appear 
presently, is no disadvantage, but rather the contrary. 

“ Having thus described the instrument itself, 1 come now 
to the mode of using it. 

“ The vesicles having been opened with a lancet in the usual 
way, the tube, held in a position more or less inclined to the 
horizontal, is charged by applying one end of it (the straight 
end, if they be not both straight, not that which tapers to a 
point) to the exuding lymph, which enters immediately by the 
force of capillary attraction. As much lymph is allowed to 
enter as will occupy from about one-seventh to one-half the 
length of the tube, according as its capacity is greater or less. 
As a general rule, each tube should not be charged with more 
than will suffice for one vaccination. 

“It is now to be sealed in one or other of the following 
ways :— 

* Either, first, make the lymph gravitate towards the middle, 
by holding the tube vertically, and, if necessary, giving it a few 
slight shocks, by striking the wrist on the arm or table. Then 
seal the end by which the lymph entered, by applying it to the 
surface of the flame of acandle. It melts over, and is sealed 
immediately. Proceed with the other end in the same way, but 
first plunge it suddenly—say half an inch—into the flame, and 
as quickly withdraw it, till it touches the surface as before, and 
hold it there till it, too, melts over. If it be applied to the 
surface of the flame without being first plunged into it, it 
melts, no doubt, and gets sealed; but before you have time to 
complete the process, and while the glass is still soft, the 
heated air within tube expands, and forms a minute bulb, 
which, from its tenuity, either gives way on the instant, render- 
ing it necessary for you to break off the end, and begin anew; 
or, what is worse, remains entire for the time, only to break 
afterwards by the slightest touch. Mr. Ceely has suggested 


‘that this precaution of plunging it into the flame before seal- 


ing it, besides being necessary for the reasdn stated, is also 
useful in expelling a portion of the air, and so leaving less air 
to be sealed up, along with the fluid lymph. 

“ Or else, secondly, the charge having entered, hold the tube 
with the finger and thumb, covering the inner extremity 
of the column of lymph, and protecting it from the heat, and 
draw nearly the whole of the empty portion through the flame, 
so as to rarefy the contained air, and in withdrawing it, seal 
the farther extremity The column now passes quickly along 


towards the middle of the tube, as the contained air cools, and 


you then, with the precaution already explained, seal the orifice 
by which it entered. 

“This latter method answers especially well when the tube 
is below the average size, or has an opening so minute, that it 
seals over in the merest fraction of a second. 

“Tt should be observed, that in no case is a tube to be laid 
down until the lymph has been made to pass towards the 
middle of it, for the fluid concretes quickly about the orifice, 
and you cannot afterwards detach it, without breaking off the 
end, and the concrete portion of lymph with it. But if it be 
at once made to pass away from the orifice, by holding the 
tube vertically, you may lay the charge down, and take half a 
dozen or more in the same way before sealing them; only, if 
you delay the sealing process too long, more than five minutes 
perhaps.(a delay which need never happen), the lymph within 
the tube is apt, from evaporation, to become adherent, especially 
if it be more than ordinarily viscid, or if the calibre of the tube 
be unusually small, and it cannot afterwards be blown out, 
when you come to use it. 

“ Before concluding these directions, let me observe farther, 
that if the lymph do not exude freely the tube may require to 
be drawn several times more or less obliquely across the 
surface of the vesicle, or cluster of vesicles, until a sufficient 
charge has entered; but generally if the exudation be copious, 
and a drop of some size have formed before you begin to take 
your supply, the orifice of the tube need not, indeed ought not, 


_to touch the surface, but is merely to be dipped into clear fluid ; 


and one may commonly, in this manner, from one infant’s arm, 
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| charge five or six tubes in almost as many seconds, with per- 


fectly pure and limpid lymph, which shall contain neither epi- 
thelial scales, nor pus-globules, nor blood-discs, and is there- 
fore, so far, in the best possible condition for preservation. 

“In order to obtain the lymph from a tube for the purpose 
of vaccinating, the sealed ends are broken off, and the fluid 
contents blown out gently on the point of the lancet or 
vaccinator.” (Pp. 13-17.) 

“The tubes may be easily and safely sent by post in the 
following manner :— 

“A flat piece of soft fir, about three inches and a half long, 
an inch inch and a half wide, and one-sixth of an inch thick, 
has a narrow and shallow groove made in it about a quarter of 
an inch wide, into which the charged tubes, two or more of 
them, are placed, with perphaps a few filaments of cotton 
beside them to prevent motion. Another piece of wood of the 
same size, but which need not be quite so thick, is then laid 
above the groove'and its contents, and the two pieces are 
fastened together in any way that is thought most convenient, 
by being tied or pinned together. Such a package resists the 
post-office stamp perfectly. To correspondents in the country, 
I generally send two or three charges; to India or other distant 
parts, seldom fewer than eight or ten. These ought to consist 
of lymph from several different sources, in order to afford 
several chances of success, in case some of them should prove 
inert.” (P. 18.) 

“The tubes, after being charged and sealed, may be carried 
in the pocket without the slightest risk of being broken, in a 
glass tube somewhat thicker in the wall than a test-tube, and 
furnished with a common cork. I prefer, however, to carry 
empty tubes only in a receptacle of this kind, which contains 
easily from sixty to eighty of them; and for several reasons, 
to carry those which have been already charged, in a small box 
nearly four inches long, two broad, and three-fourtlis of an inch 
deep, taking care to keep each supply of lymph separate from 
the rest, and to affix to it its date, and generally also the name 
of the infant from which it was taken. 

“The charged tubes may be passed through a picce of soft 
thin writing-paper. If it be stiff, you are apt to break them in 
passing them through. But I believe few take this trouble, 
most medical men here being content to mix empty and 
charged tubes together at random, without taking note of 
either date or source; evidently because they find that the 
date of any given charge, whether old or recent, is not an 
element which need be taken into account as materially affect- 
ing the chance of vaccinating with success. I found it im- 
possible, however, without some contrivance of the kind just 
mentioned for distinguishing the dates, to carry on the in- 
vestigations which were necessary in order to determine 
whether lymph preserved in this manner possesses a per- 
manent value. And I would strongly recommend those who 
adopt the method to follow the same course, and never to put 
a charge aside without affixing its date to it. The little addi- 
tional trouble required for this purpose contributes to exacti- 
tude, and will be found otherwise to be well bestowed.” 
(Pp. 19-20.) 

Does this process enable us to solve the problems which have 
often been attempted, of preserving lymph for a long period of 
time, and of transmitting it to hot climates without deteriora- 
tion? If Dr. Husband’s statements may be credite? sup- 
ported as they are by excellent testimony, it does fulfil these 
objects. 

First, as to the preservability of the lymph, the author refers 
to Mr. Ceely as a witness of the efficacy of lymph which had 
been hermetically sealed up for five, six, and seven years. In 
August last, he says— 

“ Mr. Ceely saw in one case the cicatrix, from which the 
crust had just dropped, of a vesicle produced by lymph, dated 
April 17, 1852—that is, seven years and three months old. He 
also saw vesicles in progress towards maturity, which had been 
produced, in two cases, from lymph dated February 2, 1853, or 
six and a half years old. In another case, the lymph was 
dated May 13, 1854, and was therefore five years and three 
months old; in other two cases, it was dated March 1858, 
and was therefore one year and seven months old; in 
another, September 1858, and therefore eleven months old.” 
(P. 21.) 

By carefully arranging and marking with the date the set of 
tubes charged from any one arm, Dr. Husband is enabled to 
determine the value of the lymph. If. he meet with failure in 


| 
| | 
| 
| 
| | 
| | 
| 
| 
| | 
| 
| | 
| 
| 
il | 
| 


25, 1860.] 


LEADING ARTICLES. 


[Barrisn Mepicat Jovrnat. 


two or three vaccinations from any one set of tubes, the infer- 
ence is that the lymph is not good. If, on the contrary, he be 
at first successful, he knows no limit, as regards time, to the 
efficacy of the matter. 

To diminish the chance of non-success, in any one vaccina- 
tion, the lymph may be supplied by tubes derived from two dif- 
ferent sources. In 341 cases in which tubes from one source were 
used in each case—the lymph being from one day to two and 
ahalf years old—Dr. Husband had 41 failures; in 140 cases, 
vaccinated from two sources, there were 7 failures; and in 22 
of these cases, the age of the lymph varied from nine days to 
twenty-seven months. 

As to the preservability in hot climates of lymph in capillary 
tubes, after the manner recommended, Dr. Husband says that 
the Edinburgh Vaccine Institution is in the habit of sending 
lymph sealed up in this way to all parts of the world. Failures 
are rarely or never heard of; and there is a large and growing 
demand for tubes. Among the instances, it is mentioned that 
the method has proved quite successful at Simla, Penang, 
Hong Kong, and Calabar. 

It will be evident that, in all probabilty, Dr. Husband has, 
in giving publicity to this method of preserving vaccine lymph, 
done that which will materially aid the efficient carrying out of 
the object of the discovery of Jenner. 


SUBSCRIPTIONS PAID: NOTICE. 
A ust of the members of the Association who have paid their 
subscriptions for the current year, made up to as late a date as 
possible, will appear in the Journat of March 3rd. The local 
secretaries will greatly oblige by forwarding to me without 
delay the lists of those members from whom they have 
received subscriptions. 
H. M.D., General Secretary. 


Worcester, February 22nd, 1860. 
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SATURDAY, FEBRUARY 25rn, 1860. 
SANITARY REFORM IN THE ARMY. 


In the introductory portion of an article on Sanitary Science, 
contained in the nineteenth volume of the New Encyclopedia 
Britannica, and which purposes to give a history of legislation 
in relation to sanitary concerns in this country, the incalculable 
importance of the appointment in our great towns and cities of 
Medical Officers of Health, is repeatedly and urgently dwelt on, 
without any mention of the origin of this most important 
functionary. From a very interesting account of the transaction, 
as it took place at one of the sittings of the Health of Towns 
Commission, published in the Lancet of January 31st, 1857, it 
appears that to the firmness and perseverance, fully as much as 
to the knowledge, of Mr. J. Ranald Martin, we owe the institu- 
tion of Medical Officer of Health in England and Wales. 

The discussion lasted nearly two hours, and was then carried 
by a large majority, Mr. Martin being, to appearance, in a 
minority of one, when the discussion of the question began. 

The original idea of Mr. Martin, in reference to the appoint- 
ment of medical officers of health, was embodied in a memoir 
addressed to the supreme Government of India, on the 26th 
March, 1835. It was to the effect that, inasmuch as the office 
of quarter-master-general involves military topography, there 
should be placed in intimate alliance with that branch the 


active functions of a medical topographer. With this view it 
was suggested that a chosen medical officer of health—an 
accomplished medical topographer—should be attached to the 
quarter-master general in the field; that there he should super- 
vise the selection of localities for encampments, and all the 
hygiene of the camp; that in peace he should investigate the 
condition, districts, stations, and cantonments, together with 
everything relating to the health of the soldiers in occupation of 
them. 

In 1842, as member of the Health of Towns Commission, it 
was easy for Mr. Martin to apply the reasonings and sug- 
gestions above mentioned to the wants of our permanent en- 
campments in our great cities; and hence Mr. Martin's pro- 
posal to the Royal Commission of the appointment of medical 
Officer, which he carried in the manner stated. 

But we have now to refer to another branch of this most im- 
portant subject; namely, the appointment of medical officers of 
health to our armies serving at home and abroad. This 
question, the actual revival of his original plan for the Indian 
Army, Mr. Martin brought before the Royal Commission of 
1857, ordered to inquire into the “regulations affecting the 
sanitary condition of the army,” and of which he was member. 
This he did in his evidence before the Commission on the 29th 
May, 1857; on which occasion he presented a formal “ me- 
morandum,” detailing the duties of the proposed officer, in 
peace, and during war. 

The impressive appeal of Mr. Martin was not lost upon the 
Commissioners ; for, in reporting to Her Majesty, they say :— 

“ We have shown the necessity of appointing sanitary officers 
to assist in the field, of rendering it imperative on command- 
ing officers, whether at home or abroad, in peace or war, to 
ask, and on medical officers to give, their advice on every 
sanitary point affecting the health of the troops, whether as 
regards food, clothing, encampments, barracks, or hospitals ; 
and this under the varying conditions of the different climates 
to the effects of which soldiers are exposed.” 

Here we have a distinct recognition and acceptance of Mr. 
Martin’s proposal, even to his very words; and the Commis- 
sioners further on urge upon Her Majesty’s notice— 


“ That, in order to secure that sanitary considerations shall 
not be overlooked in the choice of sites for encampments, 
hospitals, barracks, or in any matter involving the health of 
the troops, such as water supply, drainage, food, clothing, etc., 
medical officers be invariably consulted.” 

And again— 

“That, in order to secure to the commanding officer of an 
army in the field the most efficient sanitary advice, and to 
relieve the principal medical officer of duties which his other 
avocations leave him no time to perform, a sanitary oflicer be 
appointed to act under the authority of the principal medical 
officer, but to be attached to the staff of the quarter-master- 
general.” 


To give permanent effect to the recommendations of Mr. 
Martin, and to bestow on our armies the same benefits secured 
to our civil communities, through the services of the same 
class of sanitary officer, is what we would strenuously claim, 

We insist upon it that such services are even more required 
amongst organised bodies of men than in civil society; be- 
cause, for the former everything is done, and expected to be 
done, by the State; there is with seamen and soldiers no in- 
dependent action, as in civil life. We, therefore, insist on it 
that the Medical Officer of Health is quite as much a State 
necessity in our armies as in our cities; and we hope, there- 


fore, that the appointment will no longer be delayed. 
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For the conduct of the sanitary service in India and China, 
the appointment of medical officers of health is as yet but con- 
tingent and accidental, and not independent of their medical 
and surgical calling. We are not aware that any substantive 
appointment, such as recommended by the Royal Commis- 
sioners, has yet taken place. 

With regard to the army at home, no move of any kind to 
appoint a sanitary officer has been made; yet we have ample 
evidence in the speech of the Secretary at War, Mr. Sidney 
Herbert, of the “ fabulous” effects upon our forces of the intro- 
duction of the sanitary regulations proposed by the Royal Com- 
mission of 1857. Before that period, the extraordinary pheno- 
menon presented itself to the public, of the picked young men of 
the country dying at a rate scarcely paralleled by some of the 
most deadly handicrafts in the country. Thus Her Majesty's 
Foot Guards died at the average rate of 19 per thousand, 
and the Infantry of the Line at about the same ratio. The 
Royal Artillery, again, averaged 14.4 deaths per thousand; 
and the Engineers, the most careful and intelligent men of the 
army, died at the rate of 11.2 per thousand. The Royal Commis- 
sioners discovered that the causes of this great mortality were 
manifold. The soldiers’ barracks, in the first place, were built 
and maintained in defiance of every hygienic condition; they 
were fed upon beef and mutton, mutton and beef, all the year 
round; their soup was so bad that they habitually neglected 
it; and their dress and accoutrements were badly constructed 
as far as the freedom of action of their limbs was concerned. 
On most of these points, the reforms recommended by the 
Commissioners have been carried into effect; and the great 
standing camps of Aldershott and Shorncliffe have added their 
sanitary influence in bringing about the “ fabulous” improve- 
ment in the health of our troops at home. For instance, the 
mortality of the Foot Guards for the present year is only 7.74 
per thousand against the 19 per thousand of three years ago! 
That of the Infantry of the Line, formerly averaging 19 per thou- 
sand, is now reduced to 8.05. The Cavalry of the Line formerly 
died at the rate of 13.3 per thousand, and now only at the rate of 
7.92. The Engineers have reduced their deaths from 11.2 to 
7.19 in the thousand. 

Sanitarians must rejoice at the success of this grand experi- 
ment upon the army; for the fact of their being an organised 
body, totally distinct from the rest of the community, enables 
them to test conclusively the efficacy of their reforms. Mr. 
Sidney Herbert, startled, it would appear, with the splendour 
of the success of his Commission, and fearing thai it is too 
good to be all true, suggests that a portion of the improvement 
is most probably owing to the fact that the army is much 
younger than it was, in consequence of the clearances made by 
the Crimean war; but the Secretary of War forgets that the 
diseases which destroy the soldier at home, especially the Foot 
Guards, are fever and consumption—the diseases of young re- 
cruits freshly arrived in large towns from the country, rather 
than of seasoned soldiers. We are inclined, therefore, to give 
the improved housing, lodging, feeding, clothing, and exer- 
cising (in the standing camps) of our soldiers, the credit for 
the vast improvement which has within so short a space of 
time taken place with respect to their health. This improve- 
ment, it must be remembered, is a consequence of a great 
popular outcry, which we must not expect to arise once ina 
century. The tendency of the army would be to fall back, we 
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fear, into old ruts with respect to sanitary improvement, if left 
to themselves ; at all events, we cannot expect that it will keep 
pace with the improvements going on in civil life, unless it is 
made the business of some high officer of scientific attain- 
ments, especially to keep it up to the mark. For this reason, 
we return again to the recommendation of the Commission of 
1857, that there should be a sanitary officer of health appointed 
by the Director-General of the Army Medical Department ; and 
we trust that the new officer about to be appointed to this im- 
portant post will promptly carry that recommendation into 
effect. 


POOR-LAW MEDICAL REFORM. 


In a letter published in this day’s Journat, Mr. Griffin gives 
the welcome intelligence that a Poor-law Medical Bill is forth- 
with to be introduced into the House of Commons by Mr. 
Pigott. In the Bill, it is believed, Mr. Griffin's suggestions 
will be nearly entirely adopted; the chief exception being the 
omission of the clauses relating to vaccination, which must 
form the subject of separate legislation. 

The Poor-law Medical Reform agitation has, therefore, ar- 
rived at a stage in which it is of the utmost importance to bring 
a strong external force to bear on the legislature. What is 
chiefly wanted is abundance of petitions: and we say to all the 
members of the Association, 

Petition! Petirion!! Peririon!!! 

in favour of Poor-law Medical Reform—not, at present, for any 
particular measure, but for an amendment of the miserable 
system which now prevails. The following form of petition 
should be copied out and signed, and sent without delay to 
members of the House of Commons :— 

To the Honourable the Commons of the United Kingdom of 

Great Britain and Ireland in Parliament assembled. 


The Petition of the undersigned Members of the Medical Pro- 
fession and others resident in the [county, city, or borough } 
of and its neighbourhood, 

Respectfully Sheweth, 

That your petitioners believe that the present system of 
Poor-law Medical Relief requires revision ; aud that the interest 
of the poor and of the ratepayers would be promoted by an 
efficient and well paid staff of Union Medical Officers. 

That the average remuneration now paid through the Boards 
of Guardians and the Poor-law Board is insufficient to secure 
the requisite professional skili and attendance, with a proper 
supply of medicines, without a loss to the Medical Officer. 

Your petitioners, therefore, humbly pray your Honourable 
House to take the case of the Union Medical Officers into your 
serious consideration, and pass such resolutions or laws as will 
have the effect of ameliorating their position. 

And your petitioners will, as in duty bound, ever pray, etc. 

We would here remind our readers, that the presentation of 
a large number of petitions, even though each contain but 
very few signatures, is much more valuable in its effect than 
the presentation of a few petitions with many signatures. 

We would call, also, on the Secretaries of our Branches, and 
on all who have the means of working the machinery of this 
Association, not to lose a moment, but to take such measures 
as shall shew the Legislature that the necessity of reform in 
the administration of medical relief to the poor is fully recog- 
nised by them as being imperative. 

There is another class, from whom (as will be seen in a 
resolution published at p. 159), Mr. Griffin and his colleagues 


evidently expect valuable aid—the students of the medical 
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schools of the united kingdom. We are quite sure that it is 
unnecessary for us to do more than mention this fact. The 
readiness with which the medical students some years ago 
responded to the calls made on them in the causes of naval and 
poor-law medical reform, and the efficient energy and high- 
toned moral and professional feeling which marked their pro- 
ceedings, have not been forgotten, and have given encourage- 
ment to hope much from the “ Students’ Militia” in the present 
stage of the question under agitation. 

There are one or two suggestions which we have yet to make. 
The first is, that endeavours should be made to obtain petitions 
from the clergy, magistrates, and other intelligent laymen; 
many of these must be convinced of the necessity of a change 
in our poor-law medical system. The other suggestion is, that 
every poor-law medical officer should aid Mr. Griffin with a due 
supply of those valuable metallic tonics which will alone enable 
him successfully to carry out his plans without loss to himself 
—a loss which no one can justly expect him to bear, in addition 
to the time and brain-work which he has been expending for 
the last four years in the cause of Poor-Law Medical Reform. 


THE MEDICAL SOCIETY OF LONDON. 


A pocumEnt this week has been circulated among the Fellows 
of the Medical Society of London, of which the following is the 
introduction :— 


“At a meeting of several Fellows of the Medical Society of 
London, held at the Freemasons’ Tavern, on Thursday the 9th 
February, for the purpose of suggesting the names of those 
most likely to promote the best interests of the Society as 
office-bearers during the session 1860-61, it was resolved that 
the following list be printed, and a copy sent to each Fellow of 
the Society.” 


Then follows a list of gentlemen proposed to fill the vacant 
offices. To none of the names in the list can any objection 
be taken either on personal or on professional grounds; and 
we should not he surprised to find that the Council of the 
Society—whose list, at the time of our writing, has not ap- 
peared—will have arrived, in regard to some at least of the 
posts, at a similar decision with the self-appointed advisers of 
the Society. The conduct of these gentlemen, however, we 
must declare to be highly reprehensible—even though they 
should have succeeded in framing the very best list of officers 
that could be devised. When the ordinary forms were 
lately being gone through in passing the law which gave the 
Council the power of recommending the officers for the ensuing 
year, it was in their power to protest against the adoption of 
the law, and to cause the matter to be fully discussed before a 
general meeting of the Society. Instead of this, they made no 
sign at the time ; and now they rush prematurely to the rescue 
against hypothetical perils, and invite the Fellows to virtually 
pass a vote of censure of the present Council. For, to put 
the matter in plain words, the issuing of the list from the 
Freemasons’ Tavern in anticipation of that which will emanate 
from the Council, is in fact a declaration of opinion, that the 
Council of the Society are not to be trusted, either for im- 
partiality in the selection of officers, or for capability to decide 
who are most likely to promote the best interests of the Society. 
There is no fear, however, that the Fellows of the Society will 
allow themselves to be drawn into the commission of such an 
act of injustice. 
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THE RARITY AND MILDNESS OF SYPHILIS AMONGST THE BELGIAN 
TROOPS QUARTERED AT BRUSSELS, AS COMPARED WITH ITS 
PREVALENCE AND SEVERITY AMONGST THE FOOT GUARDS 
IN LONDON. BY WILLIAM ACTON, ESQ. 

Tue author, after some introductory remarks, thanking the 

English and Belgian military authorities for the ready assist- 

ance given him in the preparation of this paper, stated that in 

both armies a weekly examination is made, to discover if dis- 
ease exist amongst the men. Iffound affected, the patients are 
at once sent into hospital. In Belgium, the authorities next 
inquire the name of the woman supposed to have infected the 
soldier, as well as the house where the disease was contracted, 
and the particulars (without delay) are forwarded to the In- 
spector of Health, who at once examines the girl, to verify the 
soldier's statement. If found diseased, she is at once sent to 
the public hospital, and confined there till cured. These 
stringent measures are not only ordered, but strictly and 
effectually carried out. The result had been found so beneficial, 
that at the time the author visited the hospital, only 11 men 
out of a garrison of 3500 soldiers were laid up; six of these af- 
fections were merely slight cases of gonorrhea. ‘To show that 
this was not an accidental immunity, a table was given of the 
whole of the diseases under which the Brussels troops suffered 
during 1859, and the following remarkable deductions were 

drawn :—First, the extraordinary rarity of venereal disease, 2 

out of 10 men only suffering from the affection; and secondly, 

the singular mildness of the complaint. The almost total 
exemption from syphilis is a no less remarkable phenomenon. 

Only 62 cases of chancre occurred during the twelve months in 

the garrison ; in other words, 1 only in 56 men fell ill during 

that period. Secondary symptoms were almost unknown, as 
only 10 men came into hospital with this serious complaint. 

To show that this immunity was not confined to the military 
hospitals, Mr. Acron gave a table, showing that in the wards 
of the civil hespital only 42 cases were under treatment out of 
a population of 260,000. The author met the question, “ How 
do you show that this immunity is a consequence of the sani- 
tary regulations to which you ascribe it ?—may it not have ex- 
isted before the regulations ?”” by giving M. Thiry’s reply : “ In 
the wards, where we now have 42 cases, we formerly (i.¢., be- 
fore the present system had been set on foot) had from 150 to 
160 venereal patients.” 

The system followed for the sanitary regulation of the women 
was next described, and it was shown that medical men may 
respect the feelings of the sex, and yet the women (degraded 
though they be) appreciate the kind consideration with which 
the chief inspector and his assistants perform their painful 
duties. On the morning when the author was present, eighty 
women were examined, yet he could not discover the least 
trace of disease in any of them, and their certificates were signed 
in about an hour and a half. The necessity and advantage of 
the system seemed to be mutually felt by all parties. It was 
the law of the land, and, as such, it was implicitly obeyed as an 
arrangement of the legislature for the well-being of society. 

Attention was next called to the striking contrast to be found 
amongst the women of London, whose deplorable state was 
illustrated by the fact that out of 63 women examined lately 
for admission into a penitentiary, 59 were so seriously diseased 
that the surgeon could not give his sanction to their being taken 
into the institution until they had been cured. Another illus- 
tration was cited as having occurred at Windsor. During the 
last summer the first battalion of Fusilier Guards was quartered 
in this royal garrison, and out of 600 men 64 were laid up in 
hospital with venereal affections. This state of things arose 
from the infected condition of the women of the town, as was 
well known to the men, officers, and police authorities. 

The author next contrasted the condition of the public 
thoroughfares in the two capitals. In Brussels—whatever its 
vices—the youth may return home from his school unchallenged 
by loose women ; the drunken mechanic is not carried off almost 
by force to the prostitute’s lair; the soldier, reeling home to 
his barrack, is not waylaid, robbed, and infected. One and all 
may, and can, if they wish, even in Brussels, seek out the 
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tempter, but the Belgian government conceals the unfortunate 
sisterhood as much as possible, and vice is not allowed to parade 
its attractive form before the haif-willing victim. Were the 
same regulation applied to our principal thoroughfares, the 
author could not but think that we should gain many great ad- 
vantages. 1f nothing else, we should have a much less numerous 
roll of infected soldiers, for whose vices the country pays with- 
out any return whatever. If a case of small-pox occurs, the 
health officer and policeman unite in putting down the danger- 
ous nuisance; but although a dozen infected prostitutes are 
well known to frequent a royal town like Windsor, the autho- 
rities remain inactive. 

The comparison with our Foot Guards was next alluded to. 
Instead of syphilis being the slight affection it is in Brussels, 
this complaint has been for many years, and continues to be, a 
very plague in the London regiments. During the first tew 
years after enlisting, many a promising young soldier is laid up 
in hospital with some of these affections. In spite of all the 
measures hitherto taken, large numbers are being daily sent 
into hospital, enduring a long course of mercury, which de- 
presses the vital powers, and disposes to other complaints. 
After a long convalescence, and in spite of all the precautions 
that can be taken by the medical officers, such men become 
invalided, and no statistical tables can give any accurate idea 
of the numbers of good soldiers thus lost to the service. 

From tables given, it appeared that more than one half of 
all the sick sent to hospital are admitted in consequence of 
venereal complaints ; and the no less remarkable deduction is 
drawn, that could we eradicate this disease, we should at once 
remove half the complaints under which our Foot Guards suffer. 
In London every fourth man suffers from syphilis (primary), 
instead of every fifty-sixth, as in Brussels. Constitutional 
syphilis in the Guards is so common and severe, that one in 
ight men who suffer from chancre comes into hospital on 
account of secondary symptoms. 

__ Mr. Acton disclaimed any intention of proposing to intro- 
duce the foreign system of examining public women into 
London. It was idle to deny that one of the greatest difli- 
sulties in the way of attempting any remedy consists in the 
fear of injuring the very morality which a remedy pro- 
fesses to protect. This fear is felt, and loudly proclaimed, by 
a large number of well-meaning men, who, ill-informed on the 
causes and consequences of vice, and having their own feel- 
ings under control, think that the mass of mankind can, and 
therefore ought to, and therefore will, exert self-restraint. The 
result is a kind of apathy that leads even the best men to 
shrink from action, or even discussion, on what they admit is 
the monster social evil of the day, from a vague dread of some 
unforeseen moral result. The author assumed that the Society 
did not sympathise with this timidity; he might, therefore, 
ask and endeavour to discover if there were any remedies 
within our reach other than the continental system of regular 
ing and periodical inspection. Mr. Acton then went on 
to consider the class of men for whom we have to legislate, 
and proved from the statistics that almost all young soldiers 
became infected. These observations, said, he, are not appli- 
cable to soldiers alone. The indulgence of the sexual passion 
is not confined to any class or condition of life. In spite of 
education and religious culture, incontinence is a very widely- 
spread evil. ; 
It was then for the medical profession to consider, if (as he 
Maintained) we are unable to do so completely, yet how we 
can to some extent guard the young soldier against the conse- 
quences of his evil passions, which, as shown in the above 
‘statistics, no amount of consequent disease or permanent ill- 
health will induce him to restrain. In answer to the moral 
_ objections, he submitted that incontinence and resulting disease 
are such widely-spread and destructive evils, that no greater 
can arise from the introduction of any reasonable preventive 
.Measures. The legislature, the philanthropist, even the clergy- 
man, must admit that our efforts, such as they were, have 
hitherto completely failed. As neglect wili not succeed, we are 
justified in hoping that a scientific investigation will in this, 
as in other sanitary matters, assist us in devising plans for 
, ameliorating a great social evil. 
_ In the first place, he would offer facilities for local ablution 
- im the different barracks in ;London, and showed that in the 
. present day no such accommodation existed. He cited, how- 
ever, the example of the East India Depot Barracks at Warley 
as evidence that, when such facilities are given to the soldier, 
, they had been found to have a most beneficial effect. He then 
_ Stated that it was to the interest of all parties concerned to 
. Offer an asylum and cure for the women who diseased the 
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soldiers. It was the cheapest remedy, and more in accordance 
with the common sense plan of removing one-half the diseases 
under which the army at present labours than any other. The 
details cannot of course be given here, but Mr. Acton read a 
letter from Sir John Liddell, the Director-General of the Naval 
Medical Department, showing that Government had already 
given a partial sanction to the plan, as £1800 had been voted 
for building wards at Portsmouth for the treatment of prosti- 
tutes, and that £500 a year were granted at present for the 
maintenance of this system, and he but asked that what was 
found so beneficial at Portsmouth should be granted to garrison 
towns like Windsor; and he concluded by affirming that in 
future the country would blame the officers of a regiment if 
such grants were not asked for, to remove a preventable disease, 
and one which was now proved to cause half the sickness that 
occurs amongst the household troops. 


MEDICAL SOCIETY OF LONDON. 
Monpay, Fesruary 131TH, 1860. 


Epwarp Suiru, M.D., Vice-President, in the Chair. 


ON THE DIAGNOSIS OF CANCEROUS AND SOME OTHER TUMOURS 

OF THE LIVER. BY CHARLES J. HARE, M.D. 
Tue author referred to his having, on former occasions, read 
before the Society papers on the diagnosis of abdominal tu- 
mours connected with the kidneys and the spleen respectively. 
On this occasion, he should consider only those connected with 
the liver; and as, even thus limited, the subject would neces- 
sarily occupy more time than is usually allowed to papers by 
the laws of the Society, he should chiefly consider those of a 
cancerous nature. 

To show the importance of the subject, not only as a matter 
of differential diagnosis, but as one of not unfrequent occur- 
rence, he adduced various statistics proving that, with the ex- 
ception of the uterus and the female breast, no organ is more 
frequently affected with cancer than the liver; although the 
stomach is more frequently than it the subject of primary 
cancer. All the forms of this disease are met with in the liver, 
except perhaps the colloid variety; but the most common is 
that which is termed the scirrho-encephaloid. Cancer is some- 
times infiltrated throughout the whole viscus, but the especial 
form most frequently met with is that par masses disseminées, 
as it was first termed by Cruveilhier; and this is the form 
which, as a general rule, is most easily diagnosed. With re- 
gard to cancerous nodules projecting from the surface of the 
liver, care should, in a pathological point of view, be taken to 
discriminate those actually arising in the liver-substance from 
those which have their primary origin in the sub-peritoneal 
cellular tissue, as the latter might readily be confounded with 
the former, owing to their becoming imbedded, as it were, in 
the liver itself, after having pushed backwards or caused absorp- 
tion of part of the substance of the organ. The projectingnodules 
sometimes become rather cup-shaped, and this hollowing out 
of the centre can sometimes be felt through the abdominal 
parietes during life. As a very constant circumstance, the liver 
affected with cancer becomes much heavier; the author had 
met with one weighing twelve pounds six ounces, and Dr. Gibb 
had exhibited one to the Pathological Society weighing nearly 
sixteen pounds: but occasionally a cancerous liver is smaller 
than natural, as occurred in a case detailed by Dr. Hare, where 
cirrhosis was also present, and where the liver weighed less 
than three pounds. In some instances the enlarged cancerous 
liver occupies almost the whole abdomen; and two drawings 
were exhibited, in which the organ thus affected reached nearly 
to the os pubis. 

The questions as to the rapidity of the growth of the nodules 
in some cases, their number, position, and character, as felt 
through the abdominal walls, were also discussed, as far as 
they bore upon the diagnosis of the disease; and also the 
occasional occurrence of suppuration in the abdominal parietes 
as a result of adhesion of the latter to the liver, and the con- 
sequent infiltration of them with more or less cancerous matter. 
The value of the straw-coloured tint of the skin, of emaciation, 
of pain, and of the occurrence of jaundice and ascites, etc., as 
aids in determining the nature of the affection under consider- 
ation, was discussed; and the difficulties to which the latter 
complication (ascites) might give rise in the physical examin- 
ation of the abdomen were reviewed, and cases illustrating the 

ermanency of the jaundice ‘and ascites dependent upon ma- 
Ries disease of the liver were adduced. 

It was observed that, with reference to the enlargement of 

the abdomen caused by increased size of the liver, a general 
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fulness or prominence is of less diagnostic value than a more 
limited elevation of a portion of the parietes, either at the 
epigastrium or at one (most usually the right) hypochondrium. 
A hydatid cyst might produce a similar local elevation, but the 
inequalities on the surface of a cancerous liver are usually 
more numerous than on one affected with hydatids; while the 
nodosities sometimes felt on the surface of cirrhotic liver are 
usually less in size than the disseminated masses of cancer, 
and the latter increase in size much more rapidly. The quick- 
ness with which cancerous nodules in the liversometimes grow 
is very remarkable. 

It is not unfrequently a question whether a tumour felt at 
the epigastrium be really connected with the liver or not. The 
value of the information gained by making the patient take deep 
inspirations, so as to determine the amount of movement (if 
any) thus communicated to the tumour, was pointed out. 
Masses connected with the intestines, mesentery, or omentum, 
are thus much less moved than those arising from or adherent 
to the liver. A tumour may really arise from the liver (near 
its lower edge), and yet appear to be separate from this organ 
in consequence of considerable resonance existing between the 
tumour itself, and the large portion of the liver above it ; this 
may arise either from a coil of intestine having got in front of 
the liver, or from the liver at this intermediate (resonant) part 
being so thin as, on percussion, to transmit the sounds of the 
subjacent intestines through it. The edge of the cancerous 
liver is often very thick, hard, and resisting. Various other 
points characteristic of cancerous affections of the liver were 
insisted upon, and the paper (which was illustrated with many 
drawings and diagrams connected with the appearances pre- 
sented in such cases) concluded with an account of the 
differences presented on the physical examination of the 
abdomen, in such cases as those under consideration, and when 
tumours of the spleen and kidneys, etc., are present. 

Dr. Surrn asked whether Dr. Hare had met with any cases 

in which cancer had been primarily deposited in the liver-tissue 
—i.¢. in the secreting structure. ; 
_ Dr. Wexster thought it would be desirable to know whether 
cancer of the liver was more common among males, or among 
females. He believed it was more frequent among males. He 
would ask also, at what period of life the disease most frequently 
occurred? These, he thought, would be important points in 
the diagnosis of obscure cases. Did it occur frequently in 
drunkards? 

Dr. Grp, in several cases of cancer of the liver which he 
had seen, had found all the patients temperate, sometimes ex- 
tremely so. He believed that cancerous liver occurred most 
frequently in males; especially when the disease seemed to 
commence in the liver. He would like to know Dr. Hare’s 
views regarding the diagnosis of early cancer of the liver. 
There is sometimes, with the tubercles which can be felt on the 
surface, a certain amount of ascites. Jaundice is commonly 
absent until within a few days before death. 

Dr. HarpinGeE had found one symptom invariably present in 
cancer of the liver—a small tubercle on the breast, immediately 
under the skin. He had seen it the lumbar region in the 
male. It was round, of about the size of a marble. He had 
found it in five cases. He had lately seen a case of cancer of 
the liver in a child four years old. 

Dr. Mackenzie asked Dr. Hardinge whether, if he met with 
the cancerous tubercle of which he had spoken, he would arrive 
at the diagnosis of cancer of the liver ? 

Dr. Hanpince. Not necessarily; but if there were other 
symptoms, pointing to hepatic or stomachic disease, he would 
conclude that liver-cancer was present. 

Dr. Mackenzie had a patient, a lady, under his care, with a 
cancerous tubercle under the skin of the breast. The question 
was raised as to the propriety of operation. The important 
point in the paper was, the difficulty of determining the pre- 
sence of cancer of liver by physical or general evidence. He 
had met with cases in which the symptoms of cancer of the 
liver were not supported by the physical examination. As 
regarded jaundice and ascites, he had seen cases in which 
there were cancerous tumours extending down to the pelvis, 
but in which these symptoms were absent. 

Dr. HazpersHon said that gall-stones frequently coexisted 
with cancer of the liver. He would like to know to what ex- 
tent this connexion had been observed by Dr. Hare. Gall- 
Stones sometimes set up jaundice; and in these cases there 
was often found a limited cancerous deposit at the base of the 

ver, 

Dr. Surra asked what was the cause of the dull and the 
lancinating pains respectively, in cancer of the liver ? 


Dr. Hare said that cancer of the liver occurred very fre- 
quently in the subperitoneal tissue, and sometimes it might 
also be found in the capsule of Glisson. But it often invaded 
and was incorporated with the liver-tissue. The question as 
to the average occurrence in different sexes and at different 
ages was very interesting; but each individual case must be 
examined on its own merits, as it might be the exception in a 
large series. It did not ordinarily occur in drunkards ; he had 
met with two cases in which it was associated with cirrhosis, 
which was not necessarily connected with intemperate habits. 
Dr. Hardinge’s observation was entirely new to him. The 
question must be put to the test of experience. Subcutaneous 
cancers were very rare; and, when they did occur, were gene- 
rally disseminated over the body. It would be important, if 
Dr. Hardinge’s observations should be confirmed. He had 
met with gall-stones in many cases of cancer of the liver; but 
he could not say whether this was more than a coincidence. 
He thought the dull pains were asgociated with the scirrhous 
form ; the lancinating with the rapidly growing encephaloid 
form, from the rapid distension of the peritoneum. 


Monpay, Fesruary 20TH, 1860. 
Joun H1rron, Esq., F.R.S., President, in the Chair. 


THE TREATMENT OF CERTAIN DISEASED CONDITIONS OF THE 
HIP-JOINT BY COMPLETE AND PARTIAL EXCISION OF 
THE ARTICULATION. BY P. C. PRICE, ESQ. 

The author said, that what he was about to state to the 
Society was the result of much inquiry and considerable prac- 
tical experience ; and that it would be for the fellows to form 
their opinions regarding the merits of operative interference in 
certain cases of advanced diseases of the hip-joint, not from 
theoretical observations, but from the strict accuracy of facts. 
It required no very extensive experience to prove that hip- 
disease, in varied forms, was of frequent occurrence, especially 
among young persons. In 153 cases of disease of different 
joints which had come more or less under his own observation 
in one institution alone—the Infirmary for Scrofulous Children 
at Margate—no fewer than 76 were confined tothe hip. Of 
this number, 49 occurred in male and 25 in female children, 
averaging in age from three to sixteen years. Of this number, 
10 died; 13 were definitely cured with useful limbs; 41 were 
greatly benefited, and the majority on the road to perfect cure ; 
8, after remaining for a long time under treatment, improved 
but very slightly, if at all; in 2 instances, more or less of the 
diseased joint was removed, with immense advantage; and of 
the 2 remaining cases no very correct information could be 
obtained as to the result which followed. Although many au- 
thorities on hip-joint disease had pointed out the proneness of 
certain individual joint-structures to fall into a diseased condi- 
tion with a greater readiness than other component tissues, 
still, in whatever portion of the articulation the mischief com- 
menced, total destruction might ensue. 

Great difficulty always exists in the correct appreciation of 
hip-disease, when it has passed its earliest stages, as regards 
the exact seat of lesion. Sir A. Cooper believed that the 
synovial membrane was, as a rule, most frequently affected. 
Mr. Key held that the ligamentum teres was primarily in- 
volved. Sir B. Brodie states that the articular cartilages ex- 
hibit the greatest proneness to take on a morbid condition; 
while other surgeons think that the osseous portions show the 
greatest tendency to diseased alterations. No matter in what 
specific structure unhealthy action commences, Mr. Price be- 
lieved that total destruction of the articulation may take place, 
although the various destructive changes that ensue are de- 
pendent on different causes. Disease of the joint may originate 
in one structure only, or it may simultaneously include both 
hard and soft tissues. 

Before pointing out the various morbid changes occurring 
in the later forms of hip-joint disease which call for the most 
strenuous exertions and skill of the practical surgeon, the 
author gave a precise account of the history of the operation 
from the year 1818 to the present time. Altogether, he had 
collected sixty-seven cases in which the operation had 
resorted to with more or less success. Of this number, he had 
authenticated particulars of fifty-nine cases. The history of 
the operation was interesting. Anthony White resorted to it 
in the year 1818, but only twice was it repeated during nearly 
thirty years ; once by Mr. Hewson in 1823, and once by Sir B. 
Brodie in 1836. The proceeding then remained in this country 
quite in abeyance till Mr. Fergusson revived it in 1845, when 
many surgeons followed the example of this distinguished 
operator. Among its earliesi advocates were Mr. Henry Smith 
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(to whom the profession is much indebted for several clear and 
able practical essays on the subject), Messrs. Walton, French, 
Cotton, Morris, etc. Within the past few years, Mr. Jones of 
Jersey, Mr. Erichsen, Mr. Hancock, Mr. Bowman, Mr. Part- 
ridge, Mr. Shaw, Mr. Stanley, the author, and many other sur- 
geons, had frequently resorted to it, with more or less success. 
When the operation was first proposed and performed, it was 
merely applied to the removal of the diseased head of the 
femur, which had become dislocated on to the wing of the 
pelvis, and severed from its pelvic attachments. The most en- 
thusiastic operators shrank from adopting it when there existed 
evidence of implication of the acetabulum ; for it never occurred 
to the promoters of the operation that any direct surgical inter- 
ference could be applied to the pelvic portion of the joint. 
As time advanced and the merits of the operation became 
apparent, surgeons grew bolder, and undertook cases in which 
extensive mischief involved not only the head of the femur, but 
the acetabulum. A more correct knowledge of practical patho- 
logy soon widened the field for the application of bold and re- 
solute interference; and now the most distressing and appa- 
rently almost hopeless cases are submitted to operation with 
very great advantage. 

The author then proceeded to divide the further considera- 
tion of the subject into the following heads, as the merits of 
the operation would be more clearly ascertained when it was 
shown for what conditions of disease the proceeding had been 
practised. 

1, Where the diseased head of the femur was dislocated 
from its acetabular connection, and no disease of the pelvis 
apparently existed. Of this condition, sixteen instances were 
recorded. In ten, the operation was perfectly successful, as far 
as regards giving to the patients useful limbs and much im- 
proved conditions. Of the remaining six cases, three were per- 
fectly successful, so far as the immediate results of the opera- 
tion were concerned; the patients living for periods of a few 
months to that of two years. In the other three instances, 
death followed ; in one case, through erysipelas on the fifteenth 
day after operation; the other two, from general debility, 
irritation, and tubercles of the lungs. 

2. Where the diseased head of the femur was dislocated from 
the acetabulum, and more or less disease of the acetabular 
portion of the pelvis existed. Under this head, eighteen cases 
were submitted to the operation where the local parts were so 
involved. Of this number, only six positively recovered; but 
before allowing the great disparity of’successful and unsuc- 
cessful terminations to influence conclusions, it was of im- 
portance to sift the individual histories of the cases. Of the 
twelve unsuccessful cases, only in five instances did a fatal 
result follow as a direct effect of the operation, and in one it 
was owing to erysipelas. The remaining six cases, which 
ultimately terminated fatally, were all more or less improved 
by the operative measures which were adopted. In two, tuber- 
cular disease of special organs prematurely hurried the patients 
to a rapid grave. In a like number, morbid conditions of the 
kidney proved the direct cause of mortality; while, in another 
instance, when health and cure were effected, valvular disease 
of the heart proved fatal; and, lastly, erysipelas carried off a 
patient who otherwise would probably have recovered. The 
success, then, in these eighteen instances is not so discouraging 
when it is remembered that the proceeding was adopted at a 
period too far advanced to lead to any brighter hope of success. 
Here the operation was employed not solely as a curative pro- 
ceeding, but as one of palliation, and it is in this light that it 
must be frequently used. 

3. Where the diseased action was more or less confined to 
the synovial and cartilaginous structures of articulation ; and, 
if the bony portions of the joint were involved, such inclusion 
was not of the nature of caries and necrosis. Here five opera- 
tions only were performed where the parts were in this con- 
dition. The author had resorted to the proceeding in two 
instances, and with much success and advantage. In one case 
the operation had been performed about three years since; and 
he now, with great satisfaction, showed to the Society the little 
boy on whom he had operated. Out of the five cases, three 
were completely cured. One lived fifteen months, and 
then died from causes apart from disease of the hip; but the 
fifth case succumbed on the twentieth day after operation, 
from increasing debility and irritation. 

4. Where the integrity of the joint was more or less de- 
stroyed, either femoral, or pelvic, or both, although no disloca- 
tion or rupture of the capsular ligament had occurred. In this 
class were included fourteen cases, of which eleven recovered 
with more or less useful limbs, or were on the high road to 
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recovery. Three died, although at periods varying from three 
days to three months. 

5. Of those cases regarding which the author possessed no 
exact knowledge of the details of surgical interference, were 
five instances in which recovery was known to have taken place 
in three cases, and death, it was believed, in two. 

Of the entire number of cases thus recorded (fifty-nine), 
thirty-three recovered with good and useful limbs, and with 
greatly benefited constitutions; eleven were partially success- 
ful; i.e., the patients were greatly benefited both locally and 
constitutionally, and lived for periods between three months 
and two years, and ten died more from other causes than from 
@ recurrence of the disease which demanded interference. 

Fourteen deaths resulted more or less directly from the 
operation ; but it would be unfair to say that every case did 
so, as the operation was occasionally performed when, perhaps, 
but too slender grounds really existed for any result beyond 
slight palliation. In one case only had the author not been 
able to obtain the exact result. 

These fifty-nine operations were performed on fifty-three 
occasions by British surgeons; on five by American operators ; 
on one bya French surgeon. The author did not wish to include 
the eight cases, which are scantily mentioned in the works of 
various German practitioners. 

Attention was next drawn to the abnormal conditions in 
which the parts concerned in the disease had been found at 
the time of operating. Considerable stress was laid on the 
difference between caries, properly so called, and inflamed and 
ulcerated bone; and also on the great frequency of a necrotic 
state of the bony parts in far advanced stages of the disease, 
without even rupture of the capsular ligament and dislocation 
of the head of the femur. Caries, when affecting the head of 
the femur, was often limited strictly to that bone, and although 
various surgeons had eschewed even atrial of the operation, 
because they believed in the certain inclusion of both femoral 
and pelvic portions of the joint; still the author, from what 
he knew after a fair amount of experience, must deny the com- 
pulsory existence of the disease in both osseous structures. 
Complete dislocation of the caput femoris must not be con- 
sidered so frequent an occurrence of advanced hip-disorganisa- 
tion as some authors had stated. 

Although many surgeons who had never attempted removal 
of the pelvic portions of the joint, had denied the possibility of 
removing such when diseased, still it needed but few words 
to assure the Fellows that the entire acetabulum could be 
taken away when necessary with comparative freedom. On the 
table were the head of the femur and the greater portion of 
the acetabulum, which the author had taken away with success ; 
and the cases of Messrs. Fergusson, Erichsen, Hancock, 
Bowman, Jones of Jersey, etc., were sufficient to show the 
incorrectness of such admissions. 

The author, then, as fully as time admitted, pointed out 
some of the principal features which should guide the surgeon 
in selecting cases for operation. The manner of performing 
the operation was detailed, and great stress placed on the im- 
portance of subsequent mechanical treatment. The result to 
be wished for was almost as useful as art could contrive. Bony 
union of the cut end of the femur with the pelvis was to be 
avoided ; for it was found that consolidation and attachment by 
means of a firm fibrous tissue allowed a very extensive use of 
the limb, and one amply sufficient to bear the weight of the 
body. 

Before closing his remarks, the author {wished to impress 
on the Society that the operation had only been adopted, as a 
rule, on such occasions when life was in danger, or rendered 
miserable by constant pain and anguish; and also that it had 
frequently been advisable to resort to it simply as a palliative 
means of affording some relief from suffering. Two cases were 
exhibited to the Society: one, Mr. Fergusson’s first case, on 
which he had operated just fifteen years ago; and one, the 
author’s, in which the head of the bone had been removed about 
three years since. In both instances, recovery with exceedingly 
useful limbs was complete, firm fibrous union forming excellent 
false joints. 

The most convenient instruments for executing the opera- 
tion, pictures of the splints for mechanical treatment, and 
various preparations of the parts removed in the author's cases, 
were exhibited to the Society. 

Mr. ErIcHsEN said that Mr. Price had alluded to the fact 
that the question as to the propriety of performing excision of 
the hip-joint in disease of the articulation is as yet unsettled. 
One great good of conservative surgery has been to throw more 
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light on the pathology of diseases of the joints. Surgeons 
seem now to recognise several forms of joint-disease, requiring, 
accordingly, different treatment. He (Mr. Erichsen) had not 
required to excise the head of the bone where the disease was 
limited to the soft parts about the joints. In these cases, re- 
covery may occur, perhaps with anchylosis; but still a suffi- 
ciently useful limb may be left. He believed excision to be 
chiefly required where the disease originated in the head of the 
femur, or in the pelvic bones; and it was important to be able 
to diagnose disease of the pelvic bones. In all respects, the 
prognosis of operation for disease of the head of the thigh-bone 
was more favourable than in disease of the acetabulum. In 
some cases, it was impossible to reach the disease in the pelvic 
bones by a probe before operation. On these cases, light was 
thrown by the situation of the fistulous opening. Where the 
disease existed in the head of the femur only, the opening was 
in the gluteal region, or to the back of the thigh, about three 
inches below the trochanter; where the pelvis was affected, the 
opening was often at the inner part of the thigh, often above 
Poupart’s ligament, especially when the disease had extended 
into the interior of the pelvis. The operation of removing the 
head of the femur and the acetabulum was safe and bloodless. 
In a case of his own, he (Mr. Erichsen) had removed the head 
of the femur; then a part of the acetabulum, of the dorsum 
ilii, and the tuber ischii ; and the patient had recovered, with a 
straight and useful limb. Cases of this kind showed that por- 
tions of the pelvis might be excised, as well as the head of the 
femur. This was very important, as extending the operation 
not only where it was supposed to be inapplicable, but also to 
eases generally reckoned fatal. When the pelvic bones were 
diseased, there was no natural process which could throw off the 
diseased mass, although small portions might come away. The 
retention of the diseased and destroyed parts led to intrapelvic 
abscess, and destroyed the patient by hectic. It was in these 
cases that excision might be performed. The mortality of the 
operation was not so great as in amputation through the upper 
part of the thigh for injury. ‘The results of the cases also, as 
far as the joint was concerned, were satisfactory, and were 
accumulating in number. If a patient with caries or necrosis 
of the head of the bone and the pelvis should recover without 
operation, it would not be with an useful limb. 

Mr. Price had had a case under his notice in which the 
patient had, subsequently to having the diseased hip-joint re- 
moved, died of tubercle in the lung. The acetabulum had be- 
come filled up, and there were no remains of disease in the 
part. The head of the bone had become attached to the pelvis 
by a dense ligamentous tissue. 

Mr. H. Surrs corroborated this statement. Where a false 
joint was formed, there was power of flexion, extension, and 
adduction, but not of abduction. This arose from the cutting 
through the external rotators. He would ask Mr. Erichsen 
whether he thought it necessary to cut the bone through above 
or below the trochanters ? 

Mr. Entcusen had always removed the head of the bone be- 
low the trochanters, having found the bone diseased down to 
the intertrochanteric space. 

Mr. H. Suir recollected that, when he brought the subject 
forward some years ago, the operation was objected to. He 
held, with many surgeons, that it should not be performed un- 
necessarily, nor without great care. It had sometimes cer- 
tainly been performed without judgment. It must be borne in 
mind also that, in some cases, there was concomitant disease 
of some internal organ, such as fatty disease of the liver in 
children, and also disease of the spine. The argument that 
patients recover without operation had been well answered by 
Mr. Erichsen; but still it had some force. In a case which he 
had seen some years ago, operation was declined on account of 
liver-disease ; and the patient recovered with a shortened leg. 
Mr. Smith saw her some years afterwards, in good health. 
Still this was no argument against operating in proper cases. 

Mr. Bryant said that there were some cases in which the 
head of the bone might be removed. But it was a question 
whether excision was justified where disease was confined to 
the soft parts. In cases where such disease was producing 
much irritation, it might be justifiable to operate; but he be- 
lieved that, in most of these cases, good results might be ex- 
pected from judicious treatment short of operation. He 
thought that the operation should be confined to cases of the 
kind mentioned by Mr. Erichsen as indicating it. The ques- 
tion of fatality was not a fair test of the success of the opera- 
tion ; for we should also take into account cases treated suc- 
cessfully without operation. 

Mr. Price had in one or two cases observed that no grating 


sound in the bones could be perceived, although there was no 
doubt of the existence of the disease. As to disease of the 
liver, he had at first been much frightened by the great size of 
the organ in scrofulous subjects ; but in a case in which he had 
operated in spite of this condition, the enlarged liver and also 
mesenteric glands had diminished, and the patient had re- 
covered. He did not hold the operation to be justifiable where 
the disease was confined to the parts outside the joint. 


Gvitor's Petter Rox. 


POOR-LAW MEDICAL REFORM. 
Letter From R. Grirrin, Esq. 


Sir,—I shall feel obliged by the insertion of the accompany- 
ing letter. I am, etc., R. GRIFFIN. 


To the Poor-law Medical Officers. 
12, Royal Terrace, Weymouth, Feb. 21st, 1860. 

Dear Smrs,—I have much pleasure in informing you that the 
Poor-law Medical Bill will be introduced on Tuesday next, by 
Mr. Pigott. All the clauses will remain as they are in the 
pamphlet No. 4, excepting those relating to vaccination, which 
it has been thought desirable to withdraw, and make the sub- 
ject of a separate Bill. If you really desire this measure to be 
carried, each of you ought to write to your own M.P. at least, 
and request his support. You ought also to petition the House. 
Let me beg each of you to act as if the cause depended on your 
own individual exertions. No time should be lost, otherwise 
the Bill may be thrown out on a second reading; and it may 
take years to recover our lost position. One hundred and fifty 
gentlemen have sent me their subscriptions during the last 
three weeks, to the amount of £70. I am, therefore, free of 
debt, and have a small balance in hand, but not sufficient to 
carry on an affair of this magnitude with vigour, as every M.P. 
ought to have another pamphlet before the second reading 
comes on. 

I beg to thank those gentlemen who have already written to 
me expressive of their approval of my services ; and I yet hope 
the Poor-law medical officers will, as a body, unite in support- 
ing me with vigour in this affair. The Committee met this 
day, and, I am happy to say, have expressed their approval of 
the course now being pursued. 

I am, dear sirs, sincerely yours, 
RicuarD GRIFFIN. 


POOR-LAW MEDICAL REFORM AND 
VACCINATION, 


LETTER From A. Wynn M.D. 


Smr,—It will be acceded, I think, by all parties, that the 
programme of the Bill for Poor-Law Medical Reform, as pro- 
pounded by Mr. Griffin, and referred to in the JournaL of 
February 4th, is exactly what is required. Now that an acreage 
mode of payment has been substituted for a mileage one, it 
will, I believe, meet with general commendation; more espe- 
cially since we are aware that it has met with the approval (to 
a great extent, at least) of the members of the Poor-Law 
Board. Although I have now no interest personally in the 
matter, nevertheless, as having being the representative of the 
greater part of North Wales at the deputation to Mr. Sotheron- 
Estcourt, when President of the Poor-Law Board, about this 
time last year, I cannot help taking a lively interest in the 
subject, more especially as it was at that meeting that I pro- 
posed to substitute an acreage for a mileage mode of payment. 
The payment for mileage was, I believe, one of the chief 
stumbling-blocks in all the previous efforts at legislation on 
the subject. As regards, then, that portion of the proposed 
Bill which treats of Poor-Law Medical Reform, I hope and 
trust it will be carried successfully through Parliament. 

To that portion of it which relates to vaccination, I cannot 
wish the same measure of success. The Act of Parliament 
which renders it compulsory on the medical man (whether it 
be the private medical attendant or the public vaccinator) to 
forward the certificate of vaccination to the registrar, should 
be repealed in toto, and in lieu of it a clause should be intro- 
duced, making it compulsory on the parents of the child to 
take a certificate of vaccination, properly signed by a registered 
medical man, and no other, to the registrar within twelve 
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months of the child’s birth. As to the payment of a shilling 
for forwarding the certificate of vaccination to the registrar, I 
am inclined to think that most medical men would prefer 
giving the parents of the child a certificate at the time of 
inspection, and have no more trouble, than have a shilling 
with the trouble. The same remarks will apply in a great 
measure to the proposed payment of a shilling for giving a 
certificate of death. There cannot be many medical men who 
begrudge the time taken up in writing a certificate of death, 
knowing and feeling that what they do is for the public weal. 

I herewith enclose a circular letter I received from the 
Secretary to the St. Marylebone Board of Guardians, together 
with a copy of my answer to the same, which fully explains my 
views with regard to vaccination certificates. 

I am, etc., A. Wynn 
20, King Street, Portman Square, February 14th, 1860. 


1—The Secretary of the St. Marylebone Board to 
Dr. Williams. 

Secretary's Office, St. Marylebone Workhouse, January 16th, 1860. 
Sm,—In accordance with a suggestion by Dr. Seaton (ap- 
pointed by the Lords of Her Majesty’s Privy Council, a medical 
inspector under the Public Health Act, to inquire into the 
present state of vaccination in this parish), I am directed by 
the guardians of the poor to request that you will be kind 
enough to register, pursuant to the clauses of the Act of Par- 
liament, 16 and 17 Vict., cap. 100, with the registrar of your 
district, every case of vaccination performed by you, and I 
shall be glad to hear from you whether you have any objec- 
tion thereto. I need not draw your attention to the fact, that 
it is impossible to estimate or prove the advantages of vaccina- 

tion, until a more perfect registration is established. 
Yours obediently, Txos. B. Raz, Secretary. 


P.S.—Upon hearing from you, I shall be happy to forward 
forms of certificates. 


u.—Dr. Williams to T. B. Rae, Esq. 

Sm,—In answer to your circular of the 16th of January, I 
beg to inform you, and through you the guardians of the poor, 
as well as Dr. Seaton, that I do object to be made the medium 
through which the certificates of vaccination are to be for- 
warded to the registrar; but that I have no objection to write 
and give a certificate to the parents or guardians of children, 
whom I may vaccinate, at the time of inspection. I do not 
consider that medical men can in justice be called upon to 
do more. 

. In order to insure registration, I would render it compulsory 
on the part of the parents, etc., to take such certificate to the 
registrar for his inspection before the expiration of twelve 
months from the birth of the child. In point of fact, I would 
have the parents fined, not for neglecting to have the child 
vaccinated, but for neglecting to register such vaccination. 
Until some such law is passed, you will never have a perfect 
registration. Your obedient servant, 


A. Wynn Wittiams, M.D. 
To Thos. B. Rae, Esq., Secretary. 


DR. BARKER AND MR. CHAVASSE. 
Letter From H. Terry, Esq. 


Srr,—Recent numbers of the Journat have contained several 
letters on the subject of Dr. Barker, Mr. Chavasse, and the 
Committee of the South Midland Branch of the British Medical 
Association. 

The following circumstance will account for my requesting 
the publication of another. 

On the morning of the 20th instant, Mr. J. F. Williams, of 
Cranfield, called on me, requesting my signature to a document 
in favour of Dr. Barker, and, as I thought, by inference 
reflecting upon the committee. 

Not having before gone deeply into the subject, I requested 
time for consideration, and said I would write to him. The 
same evening I wrote the accompanying letter, and I shall be 
glad if you will give it a place in the Journat. 

I am, ete., H. Terry. 
Northampton, Feb. 22, 1860, 
Mr. Terry to J. F. Williams, Esq. 
Northampton, Feb. 20,1860. Monday Night. 

Dear Sir,—I said this morning that I would give my mind 
more attentively to the subject on which you called, and then 
write to you. 

I feel that the case of Dr. Barker and Mr. Chavasse has been 
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gone into by a committee, every member of which was warmly 
attached to Dr. Barker, both in his public and private cha- 
racter; and I am sure that the investigation they have had to 
make has been a very painful duty to themselves, imposed 
upon them in their official capacity. 

They have had to weigh in their direct antagonism the 
feelings of private friendship, with those arising from a sense 
of their collective and individual responsibility, as members 
acting for the honour and welfare of the British Medical Asso- 
ciation; and knowing and esteeming all these gentlemen as I 
do, I cannot but feel assured that they have been guided in 
their judgment and decision by the best and purest intentions. 

There are probably many matters bearing upon their 
deliberation which have not yet come to light; and, before. 
I could take part in reversing their judgment, I should wish to 
be acquainted with every detail. 

I presume that, if the project you are engaged in should be 
extensively supported, it must lead to the publication of the 
whole correspondence, etc. Whether that would be agreeable to 
all parties, and whether it would tend to allay or to augment 
the divided feelings now existing, I do not know; but, it 
appears to me, that it will be the only course the committee can 
take to enable the profession at large to judge of their conduct. 

Believe me, faithfully yours, 
H. Terry, F.R.C.S. 
Surgeon Extraordinary to the Northampton 
General Infirmary. 
J. F. Williams, Esq., Cranfield. 

P.S. Tuesday Morning. Since writing this letter, it has 
occurred to me, that in all probability your project on behalf of 
Dr. Barker will be noticed in the Jocrnat this week; and I hope 
you will not consider me wrong, should I decide upon sending 
my letter with an explanatory note to the editor. H. T. 


DR. BARKER AND MR. CHAVASSE. 
LETTER From B. W. Ricuarpson, M.D. 


Sin,— But that I have the strongest dislike to enter into 
written controversy, I should have sent you a letter some weeks 
ago, bearing upon the dispute—the unfortunate, and, 1 must 
say it, the childish dispute—between Dr. Barker and Mr. 
Chavasse. 

Mr. Daniell of Newport Pagnell having, however, in your last 
number asked me publicly a question, I feel it my duty to 
answer it. 

First, then, I state that, in the copy of his work on Nursery 
Government sent to me by Dr. Barker for publication in the 
Sanitary Review, Mr. Chavasse was recognised by Dr. Barker, 
and, to the best of my recollection, was very fully and honour- 
ably recognised. 

Secondly, I believe entirely Dr. Barker’s statement, that the 
omission of the mention of Mr. Chavasse in the Review and in 
the reprint, was an accidental omission. The error might have 
been made at the office of the Sanitary Review ; it might have 
been made by Dr. Barker himself. It implied carelessness on 
his part, but no culpability. 

Thirdly, I excuse Dr. Barker of all intentional wrong on 
other grounds. For, having had much intercourse with him 
of a literary kind, I know that a more scrupulously exact man 
in all matters of recognition of others does not exist. In pre- 
paring papers for my Review, I have known him, for instance, 
to make a special visit to London, for no other purpose than 
to secure correct references to authors whom he has quoted; 
and whoever will read his papers, will see that there is every- 
where pervading them the most generous acknowledgment of 
others. To suppose, therefore, that Dr. Barker, writing on so 
commonplace a subject as the feeding of children, should in- 
tentionally appropriate whole sentences from a neighbouring 
author, and that, too, in such a mode as to lead to inevitable 
and immediate detection and exposure, is an hypothesis at 
least too absurd for my comprehension. 

I am, etc., 
12, Hinde Street, Feb. 21, 1860. 


B. W. Ricuarpson. 


DR. BARKER AND MR. CHAVASSE. 
LETTER FRoM Epwarp Woakes, Esq. 

Srr,—I am not a member of the South Midland Branch of 
the British Medical Association; but, having for many years 
known and intimately esteemed Dr. Barker, of Bedford, I cannot 
but feel much for the injustice he has received by the censure 
of the Committee. 
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Whatever may have been the merits of the case in the first 
instance, Dr. Barker’s ample and noble apology was enough to 
disarm all hostility, but that which not infrequently exists 
amongst medical men to each other. 

I cannot, sir, conceive of opposition and censure, after full 
acknowledgment of that which had been wrong; and, allow 
me to say, it is not every one that can always measure out his 
words with the meekness of wisdom, under sudden and violent 
provocation. 

In common with many others, I hope this matter will be 
reconsidered, that the unanimous voice of Dr. Barker’s friends 
will shortly place him in the position he lately occupied with 
so much credit and honour. I an, ete., 

Epwarp WoakEs. 

Luton, Beds., Feb. 21, 1860. 

P.S.—As an old practitioner in the county, of thirty years 
standing, and wholly unbiassed by “ Association” feelings, I 
should be obliged if you could afford space for my short 
communication.—z. w. 


DR. BARKER AND MR. CHAVASSE. 
LetTrer Epwarp Woakes, Jun., Esa. 


Smr,—The Committee of the South Midland Branch of the 
Association has sat in judgment upon Dr. Barker, and con- 
demned him. In such a case, however, it is obviously unjust 
that a part should be allowed to represent the whole. Let but 
a fair ballot be conducted, and I am persuaded that the sense 
of the Branch will be to decline Dr. Barker’s withdrawal. 

“Speak of a man as you find him” is a time-honoured 
adage; and, as far as my acquaintance with Dr. Barker goes, 
T have found him to be preeminently a gentleman. His zeal 
in the cause of our common profession, and of the Associa- 
tion in particular—my own connection with the latter being 
probably his last effort on its behalf—place him infinitely 
beyond the guilt of designedly plagiarising a few paltry details 
of nursery ethics, which probably any half-dozen experienced 
mothers would be able to supply. 

But Mr. Daniell has satisfied himself, and therefore the 
profession, that the error, if such it is to be called, was purely 
unintentional; and for the rest a most candid and ample 
apology has been offered by Dr. Barker. What more can any 
Englishman—can any Christian require ? 

A general canvass of the members of the Branch is now 
going on, and the acceptance or withdrawal of Dr. Barker's 
resignation will then depend upon the majority; and by this 
assize alone will his reputation in this matter stand or fall. 

My only object in thus addressing you is to add to the 
number of those communications, already numerous, expressive 
of sympathy with Dr. Barker, hoping in this way still to retain 
in the Association so distinguished a member and earnest an 
advocate of its interests. I am, etc., 

E . 

Luton, Feb. 21, 1860. letemeaties 


SUPPORTING THE PERIN-EUM. 
LETTER From Samver Esq. 


Srr,—I proceed to answer a question in your last number, 
as to the best manner of guarding the perineum during first 
labours. 

In the year 1814, I was attending a patient, in whom the 
head was presenting with the face to the pubis; and I had 
been for some time aware that the perineum was in great 
danger, and was guarding it with great care and constant atten- 
tion, when, during a very severe pain, the patient suddenly 
jumped away from my counterpressure to the other side of the 
bed. ‘The head was expelled, and the parts considerably torn. 
I could not help blaming myself; and after a few days, in con. 
Sequence of the anxiety I felt, I called on Mr. Hey to ask his 
advice. It was William the first, for I am obliged to speak of 
this distinguished family by their number, being now occasion- 
ally in communication with William the fourth. I described 
my case fully to him. He was much interested in it; and I 
shall never forget the kind manner in which he received me 
and gave me his advice on the subject, which I shall proceed 
to give almost in his own words. “ In the case which you have 
described, it was impossible to prevent the laceration; the only 
error you have committed is having informed your patient of it. 
If you had said nothing, it is probable the part would have 
healed by granulation, and the patient afterwards not be aware 


that the accident had happened. To understand the proper 
manner of guarding the perineum, it is best to divide a 
labour pain into three parts—the commencement, the acmé, 
and the decline. You will find that, during the commence- 
ment, and the decline also, the perineum is in a relaxed con- 
dition ; but, during the acmé, it is tense and inelastic. It is 
during the acmé of the pain that the perineum tears; during 
the decline it stretches, and yields without tearing ; therefore , 
it is at the acmé that counterpressure is of most importance. 
I make counterpressure with the left hand open; but, in an 
extreme case, I have used the doubled fist of the right hand. 
As soon as the acmé of the pain has passed, I cease to support 
the perineum ; and, if it is sufficiently dilated, I allow the 
head to pass.” 

I have now followed the practice then taught me by Mr. Hey 
for more than forty-five years; and I am suré that in no case 
during my presence has the perinewum ever been lacerated to 
any inconvenient or injurious extent. The fourchettes will . 
sometimes give way, and cannot be prevented; but this is of 
no moment whatever. A few years ago, an old pupil of my 
class told me he had entirely given up counterpressure as , 
vised by me, and that he believed his patients did better with- 
out it. When I heard that he had left the profession and gone . 
to a more lucrative occupation, I could not but feel glad for the 
sake of the young wives in his neighbourhood; for I am quite 
sure that a considerable portion of those women who bear first 
children without proper assistance of the kind alluded to, have 
the perineum lacerated to a considerable extent, and some 


' down to the verge of the anus. Any practitioner may prove | 


this opinion to be correct thus, as I have myself done. It 
sometimes happens, that the accoucheur does not arrive at a 
first labour until after the head is expelled. In removing the 
placenta, let him place the forefinger of the right hand to feel ° 
the sharp edge of the fourchettes, and within the polished 
smooth surface of the mucous membrane; both are gone, and, 
instead, the finger passes down a cleft, thick with a raw surface 
on each side, having the feel of dissected muscle; when he - 
arrives at the bottom of this cleft, let him place the thumb 
upon the anus, and when he measures the distance between 
his forefinger and thumb he will know the extent to which the 
perineum has been lacerated; and which, I confidently main- 
tain, would have been prevented if proper support had been 
given. 

To relieve the dry and unyielding condition of the vagina 
and external parts, I would advise “ Aliquis” to take a lump of 
lard of the size of a walnut, cold, hard, and fresh from the cellar, 
insert it in the orifice of the vagina in the interval of a pain, 
and push it into the hollow of the sacrum; it will soon melt 
and lubricate the parts ; the two fingers of the right hand will 
readily also lubricate the circumference of the presenting part 
of the head with it. ‘This may be repeated several times when 
necessary. 

I could say much more on this subject, but I am afraid my 
letter has been already too long. I hope, however, it may be 
useful to young practitioners. I an, ete., 

Samvet SMITH, 

Senior Surgeon to the Leeds Infirmary ; Consulting Surgeon 

to the Hospital for Women and Children ; and Lecturer 
on Midwifery at the Leeds School of Medicine. 


Leeds, Feb. 20, 1860. 


ON SUPPORTING THE PERINEUM. 
Letrer From R. U. West, M.D. 


Sm,—If Aliquis, who “appeals through your columns for 
counsel and advice in the difficulty involved” in the preserva- 
tion of the perineum from laceration during labour, will let’ 
the perineum alone, he will find that it will scarcely ever be 
ruptured. In fact, it is most frequently the compression of the 
part between the hand of the accoucheur and the head of the 
fetus, which, by bruising the tissue and otherwise preventing 
its relaxation, causes the laceration, There is a clever paper 
by Dr. Leishman on this subject in the last number of the 
Glasgow Medical Journal, which Aliquis would do well to read,’ 
and profit by. T am, etc., 

R. Uvepate West, M.D. 


Alford, Lincolnshire, February 19th, 1860. 


Royat oF Surceons. Lectures for 1860 will be 
commenced on Tuesday next, by Professor Savory, who will 
deliver twelve lectures on General Physiology. 
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Parliamentary Intelligence. 


HOUSE OF COMMONS.—Friday, February 17th, 1860. 


Contacious Diseases: Street Cass. Mr. D. GrirriTa 
called the attention of the Secretary of State for the Home 
Department to the recent increase of small-pox, and to the 
liability of the propagation of infectious diseases by the use of 
street cabs in conveying such cases to hospitals and other 
places; and asked whether it would not be desirable that 
Government should introduce some legislative provision for 
the establishment of carriages for the exclusive use of the 
sick, and for the prohibition of the employment of street cabs 
for the above purpose within the metropolitan district ? 

Mr. CrivE quite agreed with the honourable member in the 
danger of the system referred to. No doubt it would be easy 
to provide a suitable carriage for the conveyance of those 
patients, but there would be a great difficulty in carrying any 
‘such system out, because, if they were to make any arrange- 
ment of the kind, they should be prepared with accommo- 
dation sufficient for the conveyance of all the sick persons in 
the kingdom. If it were possible, he thought street cabs 
should be prohibited from carrying patients attacked with 
contagious diseases ; but it would be hardly right to take 
such a course, unless they had other modes of conveyance pro- 
vided. He believed some model cabs for the conveyance of 
the sick had been ordered. 


‘ Monday, February 20th. 

CLEANSING THE SERPENTINE. Sir J. SHELLEY gave notice 
that as soon as the returns relating to the works for cleansing 
the Serpentine were in the hands of the members, he should 
call attention to the subject, and afford the House an oppor- 
tunity of deciding as to the desirability of proceeding with 
those works. 


Tuesday, February 21st. 
ADMINISTRATION OF Porson. Mr. Cuive obtained leave to 
bring in a Bill to amend the law relating to the administering 


Medical Helos. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 
© In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 
Of sons, the wives of— 
Drives, Thomas, M.D., Tardeo, East Indies, on January 11. 
*Jones, C. H., M.B., Albion Street, W., on February 21. 
Of daughters, the wives of— 
Iuirr, W. T., jun., M.D., Newington Place, on February 15. 
(Prematurely. ) 
TurrE11, S., M.D., Windsor, on February 14. 


MARRIAGES. 

BracpeEy, the Rev. R. T., Bognor, second son of R. Blagden, 
Esq., Surgeon, to Marianne E., eldest daughter of George 
SHarianp, Esq., of Clifton, on February 15. 

Brapsuaw, William, M.D., Nottingham, to Marianne, daughter 
of the late Rev. J. N. WuHiTE, rector of Tivetshall, Norfolk, 
at St. Peter’s Southgate, Norwich, on Feb. 16. 

CatvER, Robert E., Esq., youngest son of James Calder, Esq., 
Surgeon, Exeter, to Elizabeth, youngest daughter of the 
late Edward Bet, Esq., of South Shields, at Kensington, on 
February 15. 

Drxon, Henry S., Esq., Witham, Essex, to Jane W., second 
daughter of *Thomas Tomx1n, M.D., Witham, at St. James's, 
Piccadilly, on February 21st. 


’ Gipson, Captain Charles E., 49th Regiment, to Georgina E., 


eldest daughter of Wm. Cxrarke, M.D., of Tweedside, at 
Barbadoes, on January 26. 

Hacon, Richard D., Esq., Surgeon, Bedford, to Sarah S., only 
child of Edmund Hacon, Esq., of Bromley, Middlesex, on 
February 16. 

Pursrick, Samuel A., Esq., Surgeon, of Colchester, to Jane, 
daughter of the late George Powe, Esq., of Malden, Kent, 
at Great Horkesley, Essex, on Feb.15. 
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Sairu, Horace H., M.D., H.M.S. Eagle, to Georgiana A., fourth 
surviving daughter of the late Rev. G. Way, of Painswick, 
Gloucestershire, at Bathwick, Bath, on February 16. ; 


DEATHS. 
Barser, Edward, Esq., Surgeon, at Stamford, aged 53, on 


February 13. 


Cumin. On February 18th, at Bath, aged 74, Ann J., widow of 


the late William Cumin, M.D. 


GamBLE. On February 10th, aged 6 years, Alexander A., 
youngest son of H. Gamble, M.D., Charlotte Street, Fitzroy 


Square. 


Hanpey, Horatio H., Esq., Surgeon, 173, Waterloo Road, 


aged 41, on February 20. 


Watton. On February 16th, aged 10, Ann E. W., daughter of 
*H. Haynes Walton, Esq., of 69, Brook Street. 


APPOINTMENTS. 
*E tot, William H., M.D., appointed Physician to the Devon 


and Exeter Hospital. 


Lister, Joseph, Esq., elected Professor of Surgery in the 


University of Glasgow. 


The following gentlemen have been appointed by the Council 
of the Royal College of Surgeons members of the Board of 
Examiners in Dental Surgery; the Crown having, in pur- 
suance of the provisions of the Medical Act, granted a 
charter to the College, empowering it “ to institute and hold 
examinations for the purpose of testing the fitness of per- 
sons to practise as dentists, and to grant certificates of such 
fitness”; and directing that “the Board of Examiners in 
Dental Surgery shall consist of six members, three of whom 
shall be members of the Court of Examiners of the College, 
and three others of them shall be persons skilled in dental 


surgery.” 


Arnort, James M., Esq., F.R.S., President of the College. 


GnrEEN, Joseph H., Esq., F.R.S. 


Lawrence, W., Esq., F.R.S., Serjeant-Surgeon to the Queen. 
Bett, Thomas, Esq., F.R.S., Lecturer on Dental Surgery at 


Guy’s Hospital. 


Rocers, Arnold, Esq., Consulting Surgeon-Dentist to St. Bar- 


tholomew’s Hospital. 


Tomxs, John, Esq., F.R.S., Surgeon-Dentist to the Middlesex 


Hospital. 


PASS LISTS. 
Royat Cottece oF Puysicians or Lonpon. At the Comitia 
Majora, held on Friday, Feb. 17th, the following gentlemen 
were admitted members of the College, under the tem- 


porary bye-laws :— 
John, M.D., Islington 
Bapetey, F., M.D., Albion 
Street 
Brown-Sequarp, C. Edward, 
M.D., Paris 
Burton, M., M.D., Haslar 
CarMIcHAEL, James, M.D., 
Torrington Square 
Cunnincuamu, L. T., H.M.S. 
Formidable 
Ex.iot, W. H., M.D., Exeter 
A., M.D., Bristol 
FIe.p1NG, Geo., M.B., Chelsea 
Fincu, W. C., M.D., Salisbury 
Fraser, Donald, M.D., Har- 
rington Square 
GavtteR, Thomas C., M.D., 
Royal Hospital, Chelsea 
GrabuaM, J., M.D., Islington 
Harpwick, R. G., M.B., Leeds 
Lawrence, George W., M.D., 
Camberwell 


Lewis, John R. M., M.D., 
Shoeburyness 

LicHTENBERG, George P.J.L., 
M.D., Finsbury Place 

Logan, Thos. G., M.D., Army 

Moss, William C., M.D., Long 
Ashton 

Piccott, George W., M.D., 
Harrogate 

PricnarpD, Thomas, M.D., 
Northampton 

RinceEr, Theobald, M.D., Ben- 
gal Army 

ScHoLFieLp, Edward, M.D., 
Doncaster 

TuupicHum, Jno. L. W., M.D., 
South Audley Street 

Torry, J. C., M.D., Lincoln 

William W., M.D., 
Gloucester 

Witson, J. G., M.D., Bath 

Witson, G., M.B., Leeds 


AporHecariges’ Hatt. Licentiates admitted on Thursday, 
February 16th, 1860 :— 


William 

Coates, Matthew, Royal Navy 
Everett, B. G., Warminster 
Jones, Philip S., Sydney 


La Mert, Lima A., 37, Bed- 
ford Square 
STILWELL, Edward, Epsom 


The following gentlemen also, on the same day, passed their 


first examination :— 


Goprray, Charles Le Vesconte Horr, Samuel 
St. Bartholomew’s Hospital Musson, Richard H. 


Fess. 25, 1860.] 


MEDICAL NEWS. 


|Bartish Meprcan Journat. 


THE ROYAL COLLEGE OF SURGEONS OF ENGLAND: 
AND THE MEDICAL ACT. 


Tue following memorials were adopted by a full meeting of 
the Gloucestershire Medical and Surgical Association, held on 
February 18th :— 


1.— Memorial of the Gloucestershire Medical and Surgical 
Association to the Royal College of Surgeons of England. 

Your memorialists beg respectfully to protest against the 
recent indulgences said to have been granted by the Council 
of the College, to individuals who have not passed through the 
usual “ curriculum” of study required, as a general rule, from 
all who desire to become members of the College. 

Your memorialists beg to point out, that the admission of 
imperfectly educated persons into the medical profession, in- 
flicts great injustice upon those who have spent both time and 
money in acquiring a knowledge of a noble science; that if 
such indulgences have been granted, the Council have infringed 
the privileges of the fellows and members of the College, 
whose interests the Council are pledged to maintain ; and that 
such proceedings tend to neutralise the benefits intended by 
the Medical Act, of affording to the people of this country 
guaranteed conservators of the public health. 

Your memorialists beg to direct your special attention to the 
application made by a person, calling himself Dr. Turnbull, 
residing in their immediate neighbourhood, as one which not 
only directly concerns the interests of many members of this 
Association, but is also of considerable importance to the pro- 
fession at large. 


11.—Memorial of the Gloucestershire Medical and Surgical 
Association to the General Council of Medical Education 
and Registration of the United Kingdom. 

Your memorialists beg respectfully to call your attention to 
the inefficient provisions made by the Medical Act, sections 
39 and 40, for the conviction of illegal practitioners, as evi- 
denced by the recent decisions in magisterial and other 
superior courts. 

Your memorialists are convinced, that until better securities 
be provided, the object of the legislature in the Act above 
referred to—namely, that the public be enabled to readily dis- 
tinguish qualitied from unqualified practitioners—will be com- 
pletely unattainable. 

Your memorialists therefore respectfully urge on your Hon- 
ourable Council the necessity of applying for more extended 
powers, in order that the intentions of the legislature, as set 
forth in the preamble to the Medical Act, may be fully and 
efficiently carried out. 


POOR-LAW MEDICAL REFORM. 

AT a meeting of the Committee of the Poor-law Medical Reform 
Association, held at the Freemasons’ Tavern, February 21st, 
18¢0—R. Griffin, Esq., in the chair—it was unanimously re- 
resolved— 

“That the best thanks of this meeting are due, and are 
hereby given, to R. Griffin, Esq., for his great sacrifices of 
time and labour in the advocacy of the cause of Poor-law 
Medical Reform. 

“ That, with a view to the more efficiently carrying out this 
agitation to a successful issue, the Committee beg to recom- 
mend the cooperation of the medical students of the various 
London and provincial hospitals, and earnestly trust that they 
will forthwith take steps to convene meetings at their various 
schools, and to petition the House of Commons in favour of 
Poor-law Medical Reform.” 

JosePH Rocers, M.D., Secretary pro tempore. 


HEALTH OF LONDON—FEBRUARY lsrn, 1860. 
(From the Registrar-General's Report.) 


Births. Deaths. 
During week 030 1880 1454 
Average of corresponding weeks 1849-58 ...........0.005 1706 .. 1288 


Among the causes of death were—bronchitis, 250; p ia, 125; 
hthisis, 165; small-pox, 81; scarlatina, 40; measles, 15; diphtheria, 4; 
ooping-cough, 40. The deaths from pulmonary diseases (exclusive of 

— were 415, being 158 above the corrected average. 
or Mighest (T ) 30°415; 1 t (Thur.) 29°991 30°27, 

ighest (Tu.) 30°415; lowes ur.) 29°991; mean 30'237, 

Thermometer : : 


In sun—highest (Fri.) 85°0 degrees; lowest (Sat.) 56°0 degrees. 
In shade— oe (Sat.) 44°0 degrees; lowest (Tues.) 23°5 degrees. 
Mean— 33°6 degrees; difference from mean of 43 yrs.—4°7 degrees. 
Range—during week, 20°5 degrees; mean daily, 12°0 degrees. 
Mean humidity of air (saturation = 100), 81. 
Mean direction of wind, NE.—Rain in inches, 0°08. 


TO CORRESPONDENTS. 


Communications have been received from:—Mr. W. L. WINTERBOTHAM; 
Dr. T. Inman; Mr. C. GarrNey; Mr. Ericnsen; Dr. F. Pace; Dr. T. R. 
Mr. J. W. Witton; Mr. J. Harris; Mr. Wm. THURNALL; MR. 
H. W. Saarpin; Dr. James Russert; Mr. OLIveR Pemberton; Dr. 
SkinnER; Dr. R. U. West; Dr. W.H. Mr. G. Moore; Mr. J. 
Wates; Dr. B. W. Ricnarpson; Dr. P. H. Mr. R. 8. Evans; 
Mr. WHITWELL; Mr. R. GrirFin; Mr. C.J. Evans; Dr. MARKHAM; SIR 
J. Forbes; Mr. Terry; Mr. Hanks; and Mr, T. M. Strong, 


BOOKS RECEIVED. 
[* An Asterisk is prefixed to the Names of Members of the Association.] 


1, The Present State of the Medical Profession in Great Britain and Ire- 
land, with Remarks on the Preliminary and Moral Education of 
Medical and Surgical Students. By William Dale. London: A. W. 
Bennett. Plymouth: I. W. N. Keys. 1860. 


Just oe Third Edition, revised and enlarged, price 2s. 6d. 


n Syphilitic Eruptions and other 


SECONDARY SYMPTOMS, with Suggestions for the Safe and 
Effective Administration of Mercury. Illustrated by Cases. By THOMAS 
es NT, F.R.C.S., Surgeon to the Western Dispensary for Diseases of the 

kin, etc. 
London: T. Rrcuarps, 37, Great Queen Street. 


In the press, and will shortly be published, 1 vol. 8vo, 


Qn Obscure Diseases of the Brain 


and MIND: their Incipient Symptoms, Pathology, Diagnosis, Treat- 
ment and Prophylaxis. 
By FORBES WINSLOW, M.D., D.C.L. 

This work will embody an Analysis of the Morbid Phenomena of—1. In- 
telligence; 2. Motion; 3. Sensation, 4. Special Senses; 5. Sleep and 
Dreaming; 6. Organic and Nutritive Life. 

London: J. CHURCHILL, New Burlington Street. 


Just published, crown 8vo, cloth, price 7s. 


Proundation for a New Theory and 
PRACTICE OF MEDICINE. 
By THOMAS INMAN, M.D. (Lonp.,), ~ 
Lecturer on Medicine; Physician to the Liverpool Royal Infirmary. 
Author of “Spinal Irritation Explained”, “ Treatment of Inflammation”, etc., 
Various Papers on Myalgia, etc. 
London: JoHNnN CHURCHILL, 11, New Burlington Street. 
Liverpool: HoLpEw, Church Street. 


Just published, price 6s. 6d., cloth; postage 4d. 


eade’s Manual for Examination at 
me Apothecaries’ Hall or other Medical Institutions. Third Edition, 
much improved and corrected to the present time. Or sold separately— 
Part I, for the FIRST EXAMINATION, ye 4s.; postage, 2d. 
Part II, for the SECOND EXAMINATION, price 2s.6d.; postage, 1d. 
London: Henry RensHaw, 356 Strand. 


Now ready, price 5s. 6d., or free by post to any part of the United Kingdom, 
price 6s., Fourth Edition, greatly enlarged and improved, 


A Grammatical Introduction to the 


LONDON PHARMACOP@GIA, and a KEY to PHYSICIANS’ PRE- 
SCRIPTIONS. By F.S. LEACH. 
“This little work will be found extremely useful to students who have 
received but an imperfect classical education.”"—The Lancet. 
Huoues and Medical Booksellers and Publishers, 15, St. Mar- 
tin’s-le-Grand. 


IMPORTANT TO THE PROFESSION, 


( . lover and Company, Wholesale 

DRUGGISTS, beg to call the attention of the Profession tojtheir 
Price Current for Pure Drugs and Chemicals and select Pharmaceutical 
Preparations. 


a 


d. s. d. 
Acid, Citric. ee 2 8 Potass. Bicarb. Palv. ee 1b 10 
Xther. Chloric. Ib 4 6] Potass. Iodidum oz 010 
Ferri Citrasc. Quine .. oz. 3 0 | Quine Disulph.(Howard’s) oz. 6 9 
Gum. Acacie Pulv.,16 1s.8d.42 4 | Rad. Rhei Pulv.,1b 3s,.6d.to 6 0 
Hyd. Chloridum ee 3 6] Sp. Ammon, Aromat. .. Ib 2 8 
Ol. Ricini Elect. O 9! Sp. £ther. Nit. 


Price Lists may be had on application. 
19, GoopGs Street, TorteNHAM Court Roan, Lonpon. 


H Silverlock’s Medical Label Ware- 


e HOUSE, LETTER-PRESS, COPPER-PLATE, & LITHOGRA- 
PHIC OFFICES, Wardrobe Terrace, Doctors’'Commons,London,E.C. 
H. SILVERLOcK’s stock of Labels for DisPENsine@ purposes having been 
recently revised and enlarged, now consists of upwards of 800 different kinds, 
Yellowand Green Labels for Drug Bottles, Drawers, etc.,at per book or dozen; 
a Book, containing aselectionin general usein Surgeriesor Dispensaries,10s.6d. 
Priced Catalogues of the above may be had, post-free on application. 


PRINTING OF EVERY DESCRIPTION AT MODERATE PRICES, 
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BRITISH MEDICAL JOURNAL ADVERTISER. 


25, 1860. 


epsine.— The Lig. Pepsiniz, as 
used and recommended by Dr. Newson, can be had from Messrs. 
W. & C. RB. TITTERTON, 6, Snow Hill, Birmingham. 


Aérated Lithia Water. — The 


exhibition of Lithia in an effervescent water having been suggested 
by Dr. Gagrop (in his recent treatise on Gout and Rheumatic Gout) as a 


| Brown & Polson’s Patent Corn Flour, 


Preferred to the best Arrow Root. Delicious in Puppines, CusTarDs, 
BLANCMANGE, CAKE, etc., and especially suited to the delicacy of 
$ CHILDREN and INVALIDS. 

The Lancet states—“ This is superior to anything of the kind known.” 

Trade Mark and Recipes, on each Packets 4, 8 and 16 oz. 
Obtain it where inferior articles are not substituted, 
. From Family Grocers, Chemists, Confectioners, and Corn Dealers. 
PAISLEY. DUBLIN. 

77a, Market Street, Manchester; and 23, Ironmonger Lane, London. 


ARTIFICIAL LEGS. 


PARIS PRIZE MEDAL, 1535. 


GROSSMITH’S 
NEW ARTIFICIAL LEG, 


WITH PATENT ACTION, KNEE AND 
ANKLE JOINTS, 

Enables the patient to walk, sit, or ride 
with ease and comfort wherever amputated. 
It is much lighter and less expensive than 
the old style of cork leg, will last a lifetime, 
and is the only leg yet invented that Ladies 
and Children can wear with safety, It was 
awarded the highest Medal at the recent 
Paris Exposition, although more than 
twenty other makers from different nations 
exhibited. Can be obtained only at 
GROSSMITH’S ARTIFICIAL EYE, LEG, 

AND HAND MANUFACTORY, 
175, FLEET STREET, LONDON (Established 1760) 
or of Messrs. FANNIN & Co., Dublin; KEMP & Co. 
Edinburgh; SALT & SON, Birmingham; or CHAR- 
RIERE & SON, Paris. 


M:: Bourjeaurd’s Spiral Elastic 


COMPRESSIONAL APPLIANCES, Registered, to be obtained 
only at No. 11, DAVIES STREET, BERKELEY SQUARE, W., and at No. 
11, RUE DES BEAUX ARTS, PARIS, and through Medical Practitioners. 


. 


MARK. 


33 


4 


ELASTIC STOCKINGS ON THE SPIRAL PRINCIPLE. 


Mr. BOURJEAURD, in submitting the accompanying Diagrams, presents 
his best thanks to the Members of the Medical Profession for their un- 
ceasing support of his invention of the Spiral! Elastic Compressional Prin- 
ciple in Surgical Appliances, and for the continuance of recommendations 
in all parts of the kingdom. At the same time, he feels it incumbent upon 
him to remind his friends, that this Invention was registered by him in 
February 1848, and, immediately after, advertised jn the Medical Journals; 
thus affording an undeniable contradiction to the assertions of the appropri- 
ators of his principle, who have never appeared till within the last three 
and a half years, and yet style themselves Patentees, Registrars, etc., of the 
Spiral Principle. Mr. B. having served as Surgeon in the French Navy has 
‘had great experience in bandaging; he has likewise been established eleven 
years in London, confining his attention entirely to cases indieating the 
tiecessity of compression; and begs leave to state that it is his firm im- 
pression that Patients should have the assistance of their Medical Attend- 
ant whenever the Spiral Elastic Bandages are applied, or otherwise should 
‘be attended by himself, as it must be admitted to be exceedingly hazardous 
for the suffering to entrust their limbs or cases of Hernia to persons 
totally ignorant of anatomical or physioiogical laws. 

Mr. B. begs to state that he has very much enlarged his Manufac ,and 
is prepared to supply these valuable appliances, wholesale and for 
tion, 30 per cent. lower than the imitations. 

N.B. Near Mivart’s Hotel. No. 11, DAVIES STREET, BERKELEY 
SQUARE, between Brook Street and Grosvenor Street. The Establishment 
is strictly private; no shop or show of bandages in the window. At home 
from 10 till 6. Female Attendance for Ladies, 


r dial agent, by reason of its great power in dissolving Uric Acid and the 
Urates, Messrs. BLAKE, SANDFORD, & BLAKE have prepared three 
different Waters—of LITHIA, LITHIA with POTASH, and LITHIA with 
AMMONIA, which they beg to introduce to the Profession. 

The following Waters are prepared as usual:--Potash, containing ots 
of the Bicarbonate in each bottle ; Citrate of Potash, 30 grains; Soda, 15 
grains; Ammonia, 10 grains; Seltzer and Vichy, from their respective 
analyses; and a very delicious, as well as useful, MINERAL AcIp WATER. 
BLAKE, SANDFORD, & BLAKE, Pharmaceutical Chemists, 47, Piccadilly. 


(jrosse and Blackwell, Purveyors in 


Ordinary to Her Majesty, respectfully invite attention to their 
PICKLES, Sauces, Tart Fruits,and other table delicacies, the whole of which 
are prepared with the mostscrupulous attention to wholesomeness and purity. 
The practice of colouring pickles and tart fruits by artificial means has been 
discontinued, and the whole of their manufactures are so prepared that they 
are not allowed to come in contact with any deleterious ingredient. A few 
of the articles most highly recommended are, Pickles and Tart Fruits of 
every description, Royal Table Sauce, Essence of Shrimps, Soho Sauce, Es- 
sence of Anchovies, Jams, Jellies, Orange Marmalade, Anchovy and Bloater 
Pastes, Strasbourg and other Potted Meats, and Calf’s-foot Jellies of various 
kinds fortable use. “. and B. are also sole Agents for M. Soyer’s Sauces. 
Relish, and Aromatic Mustard; and for Carstairs’ Sir Robert Peel’s Sauce, 
and Payne’s Royal Osborne Sauce. The above may be obtained of most re- 
spectable Sauce Vendors throughout the United Kingdom; and Wholesale of 


CROSSE and BLACKWELL, 21, Soho Square. 
CAUTION. 


(hlorodyne. — Any Preparation 


advertised or sold under the name of Chorodyne, other than Dr. J. 
CoLuts Browne's, is not that recognised and prescribed by the profession, 
for which so great and valuable testimony is accorded, as published in the 
Medical Journals. 

Dr. J. Cottis Browne's Chlorodyne is the only genuine, he having alone 
discovered and named this new agent, and confided its manufacture absolutely, 
solely, and entirely to 
J.T. DAVENPORT, omens > ~ Great Russell Street, Bloomsbury, 

ondon, 

N.B.—Medical Men are earnestly solicited to attach the words, Dr. J. 
Browne's Chiorodyne, when prescribing; also to observe that the 
signature of Dr. J. CoLtis Browne, in white letters on a red ground, is 
outside each bottle. 

The spurious compounds sold under the name of Chlorodyne not only in- 
variably fail to produce the extraordinary beneficial effects accorded to the 
genuine, but often occasion most serious results, and being a remedy so often 
resorted to in extreme cases, the life of the Patient and the credit of the Prac- 
titioner are at stake. The active principle of Chlorodyne has never been pub- 
licly intimated ; its effects are quite dissimilar to Opium or its Salts. It re- 
lieves pain in any organ and from whatever cause. Spurious compounds will 
besuretodisappoint. Dr.J.CoLLis Browne’s Chlorodyne is the only genuine. 


Bowles (late Windsor & Co:), Phial 


S e AND BOTTLE MERCHANT, Dealer in Druggists’ Sundries, etc., 
6, JAMES STREET, COVENT GARDEN, W.C. The cheapest house in 
London for every description of Medical Glass of the best quality. Samples 
and prices forwarded free on application. ‘ 


( ; reat Saving in the Purchase o 
SIX GROSS of NEW MEDICAL GLASS BOTTLES and PHIALS, 

assorted to suit the convenience of Purchasers, at S. ISAACS & SON, Glass 

Bottle Manufacturers—London Warehouse, 24 and 25, Francis St., Tottenham 


nae hape, plai aduated 8s. 0d. per gross 
and oz., any shape, n, or ua 88.00. per 

14 oz. GittO 68.0d. 

2 oz. 9 


NOTICE.—S. Isaacs & Son beg to return their sincere thanks to the 
Medical Profession for past favours, and beg to inform them that in conse- 
quence of the great increase in their business, they have removed to more 
extensive premises, and hope by adhering to their usual attention and punc- 
tuality to receive a continuance of their favours at their new London Ware- 
houses, 24 and 25, Francis Street, Tottenham Court Road. Packages free, 
Remittance on receipt of Goods Post-office Orders payable to 8S. ISAACS 
and SON, at the Post Office, Tottenbam Court Road. Bankers—Unity Bank, 


(reat Reduction in the Prices of 


NEW MEDICAL GLASS BOTTLES and PHIALS, at the Islington 
Glass Bottle Works, Islington Place, Park Road. Lonpon WAREHOUSES-~ 
19, Bread Street Hill, Upper Thames Street, City, and 2, Upper Copenhagen 
Street, Barnsbury Road, Islington. E. & H. HARRIS & Co., beg to sub- 
mit the following prices for quantities of Six Gross, assorted to suit the 
convenience of the purchaser. 


6 and 8 oz.,any shape, plain, or graduated clear 8s. 0d. per gross. 
Sandoz. ditto .. blue tinted | 7s.6d. 

oz. ite Mo s. 6d. 


Immediate attention to country orders. No remittance required until 
the Goods are received. Packagesfree. Goods delivered free within seven 
miles. Post-office Orders made payable to E.&H. Harris & Co.,at the Chief 
Office, London. Bankers—Union Bank of London, 

N.B. Orders sent to either will meet withprompt attention, 
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